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TO THE DOCTOR’S WIFE 


It is our conviction that cosmetics should 
be selected to suit the individual's require- 
ments. We cater exclusively to you, the 
individual. Our representatives are trained 
to help you select suitable beauty prepara- 





tions and to show you how to apply them. 


It is only sensible to realize that a truly beautiful 
skin is first of all a healthy skin and secondly a well- 


cared-for skin. 


Cosmetics serve to enhance your appearance, to 
present you at your best. In this regard it is well to 
bear in mind that a natural appearance is by far the 


most charming. 


Carefully selected, and artistically applied, make- 
up preparations lose their identity as cosmetics and 
become an indistinguishable part of your personality. 


We want it clearly understood that we in no way 
undertake to treat skin disorders. If you are thus 
afflicted we Kad rather that you not use our prepara- 
tions without the consent of a skin specialist. Our 
formulary is available to the medical profession. 


A card addressed to us will be referred to the 
manager of the territory in which you reside. It is our 


pleasure to be at your service.—LUZIER'S, Inc. 


Beauty Preparations by Luzier 


KANSAS CITY, MISSOURI 
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SAFE WEANING— 





The Baby Regulates 
Breast Feeding 


NFANTS should be weaned from the 

breast at eight months. The season of 
the year is immaterial with modern know!l- 
edge of nutrition and hygiene. Gradual 
weaning is desirable. It is accomplished 
by progressively increasing the number 
of bottle feedings in substitution for the 
breast feedings. 

The formula consists of 6 ounces milk, 
2 ounces water, 2 teaspoons Karo for each 
bottle — one the first week; two the second, 
etc. The schedule for additional foods re- 
mains the same as during nursing. But 
babies unaccustomed to the bottle often 
refuse it as long as the breast is available. 
Then abrupt weaning becomes necessary, 
some person other than the mother giving 
the feedings. 

The formula in abrupt weaning pre- 
pared for the entire day consists of 21 
ounces milk, 8 ounces water, 3 table- 
spoons Karo, divided into 4 feedings, 8 
ounces each, at 4 hour intervals. The for- 
mula can be concentrated once the baby 
is adjusted to the bottle feeding. 


Karo is a mixture of dextrins, maltose 


An Obligation 


to Infants 





The Doctor Regulates 
Bottle Feeding 


and dextrose (with a small percentage of 
sucrose added for flavor) practically free 
from protein, starch and minerals. Karo 
is a non-allergic carbohydrate, not read- 
ily fermentable, well tolerated, readily 
digested, effectively utilized and econom- 
ical for both the baby and the budget. 





Feeding Ist 2nd 3rd 4th 
. Week | Week | Week | Week 





Breast | Breast | Breast | Bottle 
Breast | Breast | Bottle | Bottle 
Breast | Bottle | Bottle | Bottle 
Bottle | Bottle | Bottle | Bottle 


6:00 A.M. 
10:00 A.M. 
2:00 P.M. 
6:00 P.M. 























For further information, write 
CORN PRODUCTS SALES COMPANY 
Dept. SJ-7, 17 Battery Place, New York, N. Y. 


—__. 
os ». 


MEDICAL |} 
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* Infant feeding practice is primarily the concern of the physician, therefore, 


Karo for infant feeding is advertised to the Medical Profession exclusively. 
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Valuable 75-card file 


of food essential facts 
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We Manufacture Cans CANe) We Do No Canning 


AMERICAN CAN COMPANY | ... 
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contents of specific canned foods. 


@ A vast amount of time and care has 
been devoted to the task of compiling 
reports from recognized authorities — 
and abstracting the fact-findings for 
daily convenience of the medical pro- 
fession and dieticians. This valuable 
set of file cards, size 5" x 7", is now of- 


fered to you free on request. Use coupon. 





AMERICAN: CAN. COMPANY 
230 Park Avenue, New York, N.Y. 


Please send me free set of Abstract File Cards. ° 
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The Ful-Vue Ramsey ‘“‘Belden’’ 
features a bridge of 10K Gold. 






Ful-Vue “‘Ramsey”’ Frame. “Invisible’’ 
endpieces...improved temples. ..new 
evyeshape. 





Ful-Vue “Owen” Frame...which set new 
high standards in frame construction. 





FUL-VUE 


The greatest name in spectaclewear 


Eight years ago Ful-Vue—pioneered and developed by 
American Optical Company—revolutionized America’s 


conception of eyewear construction and styling...did much 





to eliminate a deep-rooted prejudice of the public against 





wht 


Ful-Vue “*Ogden-Flex.”” The most 
popular rimless mounting made today. 


glasses. 


With its high-up temples and its streamline endpieces... 
Ful-Vue brought new beauty...new utility to eyewear. Its 
immense popularity brought a greater field of service to the 
practitioner. Ful-Vue is one of the major highlights in a 
hundred years of spectacle development...it’s the greatest 


name in the history of spectaclewear. 





Ful-Vue Ramsey “‘Burke-Flex’’...fea- 
turing a wrap-around flexible center. 


B Y A M E R | CA N Optical Company 
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NON-IRRITATING, NON-STAINING ANTISEPTIC 





THE ANTISEPTIC SOLUTION to be applied to a 
delicate membrane should preferably be non- 


irritating; yet it should be effective. 


Neo-Silvol solutions are bland; they may be 
used in the eye without injuring or irritating 
the conjunctiva. But Neo-Silvol is an effective 
antiseptic agent, useful in affections of the eye, 


nose, throat, and genito-urinary tract. 


= actin aeiteele amet sa oe A oem 
Beare 


“4 o 

Neo-Silvol solutions can be made easily and 
promptly in your office, or by your patient if 
desired. The six-grain capsules permit accur- 


ate preparation of the strength required. 


Neo-Silvol (Colloidal Silver Iodide Com- 
pound) is supplied in six-grain capsules, pack- 
ages of 50 and 500, and in 1l-ounce and 1/4- 


pound hottles. 





PARKE, DAVIS & COMPANY e Detroit, Michigan 


THE WORLD’S LARGEST MAKERS OF PHARMACEUTICAL AND BIOLOGICAL PRODUCTS 
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DIARRHEA 


“the commonest ailment of infants 
in the summer months” 


(HOLT AND McINTOSH: HOLT’S DISEASES OF INFANCY AND CHILDHOOD, 1933) 


One of the outstanding features of DEXTRI-MALTOSE is 
that it is almost unanimously preferred as the carbohydrate 
in the management of infantile diarrhea. 
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Just as DEXTRI-MALTOSE is a carbohydrate modifier of choice, so is CASEC (calcium caseinate) 

an accepted protein modifier. Casec is of special value for (1) colic and loose green stools in breast-fed 

infants, (2) fermentative diarrhea in bottle-fed infants, (3) prematures, (4) marasmus, (5) celiac disease. 
MEAD JOHNSON & CO., EVANSVILLE, IND., U. S. A. 











When requesting samples of Dextri -Maltose, please enclose professional card to cooperate in preventing their reaching unauthorized persons, 
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Ephedrine Products 


Si 
illy 
@ Topical application of Ephedrine to mu- 
cous membranes represents but a single 
example of the therapeutic value of this 
drug. 

Indications for Ephedrine include asth- 
ma, rhinitis, sinusitis, and the manifesta- 


tions of allergy, such as hay fever and 


urticaria. Ephedrine in moderate doses is 
stimulating to the heart and circulatory 
system. Important advantages of Ephed- 
rine are its relatively prolonged action and 
effectiveness by oral as well as parenteral 
administration. 

Among the prescription forms of Ephed- 
rine which are available are Ephedrine 
Inhalants, Lilly, Pulvules (filled capsules) , 


Ampoules, and Hypodermic Tablets. 


ELT LILLY AND COMPANY 


Principal Offices and Laboratories, Indianapolis, Indiana, U.S. A. 








PLEASE MENTION THE JoURNAL WHEN WRITING TO ADVERTISERS 


Vite 


THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


PUBLISHED MONTHLY 








Volume XXIV 


Jacksonville, Florida, July, 1937 ‘Number 1 








HYPOGLYCEMIC SHOCK THERAPY 
IN DEMENTIA PRAECOX* 
H. Mason Smirtu, M. D., 
Tampa. 

Reports from several European clinics of 
the marvelous results obtained in the treat- 
ment of dementia praecox through the use of 
hypoglycemic shock therapy have gained much 
publicity in the lay press and have aroused 
widespread interest and enthusiasm within 
the medical profession. In consequence, the 
Committee on Public Education of the Amer- 
ican Psychiatric Association deemed it expe- 
dient to issue a statement warning both the 
public and the profession regarding this new 
therapy. In this warning, concurred in by all 
members of the committee and also by Dr. C. 
Macfie Campbell, president of the association, 
it is stated that the impression that there is no 
effective treatment for dementia praecox is er- 
roneous. As quoted in the Journal of the 
American Medical Association, February 13, 
1937, this pronouncement further stated that 
insulin shock treatment is being studied in the 
state hospital systems of New York and 
Massachusetts, in Bellevue Hospital, New 
York, and in other scientific centers and is to 
be undertaken only by physicians adequately 
trained to cope with its dangers. 

When the statistics of the European clinics 
show that three-fourths of the patients who 
1ave been ill less than half a year are com- 
pletely recovered under this therapy and that 
over 69 per cent of those who have been ill 
less than a year and a half are benefited to 
such an extent that they are able to return to 
their work, becoming productive, socialized in- 
dividuals, it is but a perfectly natural sequence 
that this method of treatment be given the 
publicity and extensive trial it should receive. 
In cases of dementia praecox the spontaneous 
recoveries number less than 10 per cent, and 
the remaining large group consists of chronic 
and incurable patients with a very long ex- 

*Read before the Sixty-fourth Annual Meeting of 


the Florida Medical Association, held in St. Peters- 
burg, April 5, 6 and 7, 1937. 


pectancy as custodial insane persons, most of 
whom become charges of the state. In view 
of these facts every parent whose child has 
recently developed dementia praecox is en- 
titled to know the use now being made of this 
new therapy and the promise it holds out for 
recovery. To wait until the conservative 
gentlemen from the East have satisfied them- 
selves On every point is analagous to post- 
poning a call to the fire department while the 
house burns down, in order that some eastern 
engineers may pass on equipment that has been 
used satisfactorily elsewhere. Although the 
treatment is attended with grave dangers, any 
parent or physician who is acquainted with 
the progressive and chronic nature of this dis- 
ease would certainly be glad to take the chance 
involved, for practically anyone would agree 
that death is decidedly more merciful to an 
individual than a lifetime of acquired feeble- 
mindedness brought about by the ravages of 
this dementing process. 

As to the statement that there are other 
treatinents for dementia praecox, there is none 
that has ever proved effectual. In the treat- 
ment of this disease, as with poliomyelitis, 
multiple sclerosis, the primary muscular atro- 
phies and other diseases with obscure etiol- 
ogy, many therapies have been proposed and 
tried, but so far no treatment other than that 
of hypoglycemic shock has proved efficacious 
for it. 

In 1933, Manfred Sakel,’ a young Viennese 
physician, observed that narcotic addicts, 
under treatment for diabetes, who experienced 
reactions from insulin, had no withdrawal 
symptoms while in the shock or pre-shock 
period and for some time following. He de- 
veloped the simple hypothesis that the with- 
drawal symptoms were a sign of general 
nervous hyperactivity such as he saw in hyper- 
thyroidism; that the nervous system was con- 
tinually exposed to the activity of circulatory 
hormones, especially the hormone of adrena- 
lin, and that the withdrawal svmptoms were 
therefore due to nervous hypersensitivity or 


to an excess of excitant hormones. In either 
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case, a reduction of adrenalin should, he felt, 
have a quieting effect. He used insulin as an 
antagonist to counteract the hyperactivity 
from the adrenalin. Whatever the real answer, 
the practice proved effectual in narcotic cures. 
The same hypothesis was also applicable, he 
thought, to psychosis; so he began to apply it 
to schizophrenics. The response of the first 
few schizophrenics was sufficiently gratifying 
to justify and encourage further research. 
With these patients, however, he carried the 
hypoglycemic state so far as to produce shock 
while in the cases of narcotic withdrawal, he 
did not give the patients such massive doses 
of insulin. In treating schizophrenics, hy- 
poglycemic shock is the criterion, the instru- 
ment which produces the benefit. 


RESULTS 

In estimating the results of this treatment, 
practically all of the research workers have 
considered a complete recovery as meaning one 
thing only, complete and total rehabilitation 
of the personality including affectivity and 
also capacity for work. A “good recovery” 
means that the patient is able to leave the 
hospital and return to his profession or occu- 
pation, but there may be a few residuals. A 
“social recovery’ means that the patient may 
not return to his profession, but is able to re- 
main at home and work without supervision at 
Other than _ these, 
recoveries. The 


a simpler . occupation. 
cases are not recorded as 
word “improvement” is in the field of psychi- 
atry such an intangible and unmeasurable 
term that it is left out altogether in estimating 
results. When a patient does not attain a 
social recovery, the treatment is regarded as 
a failure in that case. 

The first statistics available were tabulated 
and published by Dussik and Sakel’ in 1936 
and comprised 104 cases. Fifty-eight were 
recent cases and forty-six were of six months’ 
duration or more. In the fifty-eight recent 
cases, 88 per cent of the patients made good 
recoveries, enabling them to return to work; 
70.7 per cent made complete recoveries. In 
19.6 per cent of the forty-six older cases com- 
plete recovery was attained, and social recov- 
ery in 47.8 per cent of this number. These 
cases were discharged as cured and others 
taken in for treatment. The “follow-up” 
showed that fifteen of the patients making 


good recoveries had remained well a year, and 
thirty-four others were still well at the end of 
half a year. Three making complete recover- 
ies, five making good recoveries and one mak- 
ing a social recovery had relapsed at the end 
of a year. Of these nine, five were again 
placed under treatment; three made good re- 
coveries, one was benefited and one was still 
under treatment. In this series there were 
turee deaths, one from coronary thrombosis 
and two from pneumonia following aspira- 
tion. In one of the latter cases pancreatic 
necrosis was found. 

Addressing the Bern-Stadt Medical Society 
on February 13, 1936, Mueller’ summarized 
the work done in Switzerland. Of the seventy- 
five cases reviewed, 48 per cent or thirty-six 
patients showed complete recoveries. Of this 
number, twenty-six had been ill less than half 
a year, nine between half a year and a year 
and a half, and one more than a year and a 
half. So in all these reports the recent cases 
showed more response to treatment than the 
older ones. In fact, of the thirty-six complete 
recoveries in this series, 76 per cent were re- 
cent cases. Total failure occurred in only 
eighteen of the entire seventy-five cases. 

Since this report was made, 118 cases‘ have 
been tabulated in Swiss clinics. Seventy-eight 
of the patients in these cases were ill a year 
and a half or less, and 68 per cent of this 
number made complete recoveries. In forty 
the duration of the illness was more than a 
year and a half, and out of that number two 
made complete recoveries, sixteen made so- 
cial recoveries and twenty-two were not bene- 
fited. Hoff’ reported later on 200 cases 
treated in the Vienna Polyclinic. In this 
series 70.7 per cent of the patients made full 
and complete recoveries, revealing not the 
slightest residue of schizophrenia upon closest 
examination. In the earlier cases the propor- 
tion of recoveries was 86.2 per cent, and in 
the older cases 45 per cent. The mortality rate 
was 1.5 per cent, or three deaths in 200 cases. 
Sakel’ now has record of 300 cases. 

In this country there have been practically 
no reports of this treatment as it has not been 
in use sufficiently long to justify them. Stein- 
feld,’ of Peoria, Illinois, observed the treat- 
ment in three old cases in which results were 
negligible. Glueck’ reported the privilege of 
following through twenty cases while visit- 
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ing European clinics last year. Dr. John R. 
Ross, Superintendent of the Harlem Valley 
State Hospital, Wingdale, New York, where 
the treatment is in use, stated: “Improvement 
has occurred in a number of cases; from the 
twenty cases that have been receiving treat- 
ment we are now ready to send eight home 
for trial and possibly more at a later period.’” 
No doubt in a few months many clinics will 
have tabulated reports. 

My personal experience with the treatment 
has not been large for it has been limited to 
six unselected cases in which shocks were 
produced. It has, however, been sufficient to 
justify the claim that this therapy can be suc- 
cessfully carried out in a well equipped gen- 
eral hospital, thereby saving the necessity of 
committing the patient, an important factor 
to many people. 


METHOD OF ADMINISTRATION 


In the first of four phases into which Sakel’ 
divided the treatment, the patient is given 
from 12 to 20 units of insulin, and the amount 
is increased 5 or 10 units each day. The in- 
itial dose is usually given in the morning at 
six or seven o'clock on an empty stomach, 
and the patient is kept in bed without food, 
although water is allowed throughout the 
treatment as the patient desires it. After 
four or five hours have elapsed, 150 grams of 
sugar are given in some liquid, such as milk, 
tea or coffee. If this first dose of insulin 
brings about excitement, another dose is given 
at two o'clock. This treatment is continued 
six days a week with one day allowed for rest. 
During this phase of the treatment, hypogly- 
cemic symptoms begin to appear with increas- 
ing severity as the dose of insulin gets larger. 
These symptoms are profuse sweating, in- 
creased flow of saliva which is viscid, and 
tremors and twitching of the muscles in the 
face and lower extremities. As far as I can 
learn the patient has a subjective sensation 
of well-being. Occasionally there occur op- 
pressed feelings around the heart with pound- 
ing and also a state of anxiety. This phase 
ends when the dose of insulin has become 
sufficient to produce hypoglycemic shock. 

When the dose is sufficient to produce the 
pre-shock stage, there is usually an activation 
of the psychosis. In some patients it occurs 
in reverse form. A catatonic who has been 


mute for years may under shock doses of in- 
sulin become somewhat talkative and excited 
for an hour or two before going into shock. 

The second phase of the treatment is ar- 
bitrarily determined when the patient goes 
into shock. It is the most important phase 
and is reached when the dose of insulin pro- 
duces a degree of coma in which the patient is 
no longer able to drink soluble solutions and 
nasal feeding or glucose administered intra- 
venously has to be resorted to, or when the 
patient is threatened with a convulsion. When 
profuse perspiration occurs during the coma, 
the shock is designated as a “wet shock.” 
The patient who does not perspire is more 
likely to have a convulsion at the onset of or 
during the hypoglycemic coma. A convul- 
sion indicates that the shock should be ter- 
minated by neutralizing the insulin. 

During this phase of the treatment the at- 
cendants should be ready for all emergencies, 
and a physician should be in constant attend- 
ance. Adrenalin should be conveniently at 
hand, already in a syringe; a Levine feeding 
should be prepared and ready for administra- 
tion; glucose for intravenous injection should 
be readily available; also, within easy reach 
there should be cardiac and respiratory stim- 
ulants such as coramine and caffeine. When 
the patient reaches a state of shock, the som- 
nolence passes into a coma of variable depth, 
and he cannot be aroused by shaking. The 
normal reflexes are abolished, and pathological 
reflexes are found present. In deep shock there 
is a total abolition of reflex activity. The 
patient becomes pale; often marked bradycar- 
dia is present and there occur tremendous 
fluctuations in blood pressure, which may 
range from 180 to 90 in five minutes; also 
marked twitching and clonic movements occur. 

It has been difficult to determine the length 
of time the coma should be maintained. It is 
probably desirable to continue it as long as 
the patient’s physical state indicates to the 
physician that everything is moving well. At 
present, however, the consensus is that it 
should be maintained from four to six hours 
and interrupted at any time if there is cardiac 
or respiratory embarrassment. 

The number of shocks to be given is de- 
termined by the progress of the patient. When 
there is no activation of the psychotic 
symptoms during the pre-shock period and 
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when there is a normal behavior with a dis- 
appearance of all the schizophrenic charac- 
teristics, this phase of the treatment is ter- 
minated. 

The third phase consists of a rest period 
given one or two days each week and some- 
times longer. In old cases after thirty or 
forty shocks have been given, a period of rest 
for sixty days is sometimes allowed. One of 
my patients, who has had thirty-five shocks, 
is now resting for sixty days and will then re- 
turn to the hospital so that I may repeat the 
treatment. 

The fourth phase is termed by Sakel’ * the 
“polarization phase.’ It consists in giving 
insulin once or twice a day in less than shock 
doses and neutralizing these doses two hours 
later. It is really a tapering-off process. This 
phase usually requires a week or ten days, and 
during this time the patient becomes oriented 
and adjusted to the withdrawal of insulin. 

The variability of the reaction of the in- 
dividual patient and of different patients to 
insulin is amazing. This difference of sen- 
sitivity probably depends on the insulin an- 
tagonist, adrenalin, and also on_ pituitrin, 
which in turn affects the progress of the 
hypoglycemic state. According to Sakel, * * 
old cases of schizophrenia seem to be more 
resistant to the effect of insulin than recent 
ones. He has carried this idea to the point of 
claiming that, he can tell the duration of the 
schizophrenic disorder from the patient’s re- 
sponsiveness to insulin. In one case in my 
series, the patient walked around the hospital 
after receiving a dose of 310 units. In other 
cases we obtained a shock following the ad- 
ministration of 25 units. The latter were, of 
course, recent cases, and the illness of the 
catatonic who tolerated the large amount was 
of ten or twelve years’ duration. 

It has already been brought out that this 
treatment involves dangers considerable in de- 
gree. In my personal practice there have been 
many difficulties. In the first case, which was 
treated before the literature had been studied, 
we at one time produced such a deep coma that 
the administration of glucose intravenously 
did not bring the patient back to conscious- 


ness. In most cases the accumulation of a 


thick viscid mucoid saliva offers a problem, 
and ever present is the danger of pneumonia 
following aspiration, which one of my patients 
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experienced. The patients are sometimes set 
up in bed so that the flow into the stomach 
will be easier. The suction machine is used, 
and atropine is freely administered. Adren- 
alin reduces the shock and is not used unless 
a convulsion or a circulatory disturbance is 
threatened. Bronchoscopic suction has not 
been used, but arrangements have been made 
for its use with the next patient who aspirates. 

There is no value in determining the blood 
sugar content in the hypoglycemic state as it 
is of no use in determining the amount of in- 
sulin to be administered. The deepest stage 
of the coma does not correspond to the lowest 
blood sugar content. It is considered that the 
hypoglycemic symptoms are not due to hypo- 
glycemia as such, but to the individual reaction 
to insulin, that is, to the compensatory secre- 
tion of adrenalin. Whether this reaction is 
considered as primarily toxic or secondarily 
conditioned by the hypoglycemia is problem- 
atical. 

Tremor, pounding of the heart and a sense 
of oppression are symptoms considered due to 
adrenalin, whereas weakness and sweating are 
regarded as the direct result of hypoglycemia. 
The convulsions are manifestations also prob- 
ably due to adrenalin. One of the most serious 
difficulties is the epileptic convulsion. There 
are, however, other complications, such as cir- 
culatory collapse, glottal spasm and vomiting 
during the stage of unconsciousness, but with 
these I have fortunately not had to contend. 
There is also the possibility of after shock, 
which no doubt occurred in the first case of 
my series, in which the patient remained in a 
coma for more than forty hours. One has to 
deal here with a spontaneously developing hy- 
poglycemia, which sets in a few hours after 
the induced hypoglycemic state has been neu- 
tralized. 

In view of the fact that internists have had 
disastrous experiences with spontaneous hy- 
poglycemia in the treatment of diabetes and 
that cardiac failure has been the cause of death 
in insulin shock, the heart deserves ‘special at- 
tention in the production artificially of the hy- 
poglycemic state. In practically all hypogly- 
cemic states tachycardia is observed. It may 
persist afterward for a number of hours, but 
it disappears within twenty-four hours. Oc- 
casionally bradycardia is present, the pulse be- 


coming very slow. The three essentials to 
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perfect cardiac function are: sugar, insulin 
and oxygen. Ifthe sugar content of the blood 
is reduced too much, there is danger of last- 
ing injury to the heart. Emphasis must be 
placed on the point that the circulatory sys- 
tem is to be guarded most carefully during in- 
sulin therapy, and patients suffering from 
heart disease or coronary disease should not 
have the treatment. Persons in the arterio- 
sclerotic period of life are in great danger 
when subjected to this therapy. Fever is a 
contraindication. 


THEORY OF INSULIN SHOCK 


There has been no satisfactory explanation 
of the biochemical reaction in insulin shock 
that brings about the improvement in the 
psychosis. It is hoped that when this reaction 
is known, the etiology of dementia praecox 
will become known. Wortis’ presented Sakel’s 
views and tentative working theory as fol- 
lows: “(1) Insulin shock stimulates meéta- 
bolism in general and liver function in partic- 
ular, so that toxins are eliminated; (2) in- 
sulin snock, like any other shock, revives 
strong, primitive, normal responses and elim- 
inates recent abnormal ones; (3) insulin has 
a specific vagotropic action. Sakel pictures 
schizophrenia as a state in which nerve im- 
pulses travel fast and free and fly, so to speak, 
off the handle. Insulin inhibits and blockades 
the nerve cell, so that the nerve pathway pat- 
terns, like jurymen locked in a room, finally 
come to order. The seat of action, he be- 
lieves, is the vegetative-centers.” 

My personal view is that the brain is de- 
pendent on carbohydrates for nutrition and 
that in schizophrenia the carbohydrate meta- 
bolism is low. Insulin drives the sugar from 
the blood stream into the deep organs and im- 
proves the carbohydrate metabolism of the 
brain. By animal experimentation Yamada’ 
has shown that insulin diminishes production 
of lactic acid in the brain by promoting con- 
version of lactic acid into glycogen, a finding 
which indicates that the potentialities of re- 
search in this field are great. 

In the later stages of treatment the patients 
are susceptible to psychic influences, and the 
psychic effects of coma and shock may indeed 
be factors of considerable import in the treat- 
ment. Psychotherapy in these stages is cer- 
tainly of benefit. 


FUTURE OF THE THERAPY 

If the clinics of this country in administering 
this treatment meet with the success the Euro- 
pean clinics have had with it and obtain as high 
a percentage of recoveries that remain perma- 
nent or even measurably so, the discovery of 
this therapy will constitute, because of its far- 
reaching medical and social implications, one 
of the greatest advancements of medicine. 
Physicians who have worked in psychopathic 
institutions will agree that there is nothing 
more tragic than to see the hopes of parents 
blighted by the development of schizophrenia 
in a child who has shown evidence of brilliance 
and even genius. 

The present population of state hospitals is 
composed largely of schizophrenics who went 
to these institutions as young people and have 
continued to remain there, buried in custodial 
care and having a rather lengthy expectancy 
of life. Their care has, of course, been a tre- 
mendous expense to the respective states. Ac- 
cording to reports of the federal census, dur- 
ing 1934 there were 150,000 patients suffer- 
ing from dementia praecox in state hospitals 
alone without reference to private institutions. 
The federal census for 1935 showed a total of 
19,149 new cases of dementia praecox com- 
mitted that year. Successful treatment of this 
disease will effect tremendous economic sav- 
ings and will solve to some extent the problem 
of overcrowding that has bothered all state 
hospitals. 

It is reasonable to assume that producing 
the hypoglycemic state is not necessarily 
specific for schizophrenia, and already it has 
been used successfully by me in some cases of 
neurosis that have been under my care for 
years. Its use with success has been reported 
in a few cases of menopausal depression and 
a few cases of compulsion states. 

With experience in handling patients under 
this treatment in a well equipped hospital, it 
is possible to modify its dangers. The treat- 
ment should, of course, not be undertaken 
without due caution and proper facilities. It 
can be carried out successfully in any general 
hospital that contains a good psychopathic 
ward with a trained personnel of physicians 
and nurses, and the necessity of committing 
many patients to state institutions may thus be 
relieved. 

Regarding possible injurious physical se- 
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quelae owing to repetition of the insulin 
shocks nothing definite has as yet been pub- 
lished. Certainly while undergoing treatment 
the patients appear to be in excellent physical 
condition and usually gain weight. Beyond a 
sense of fatigue, they have practically no dis- 
comfort during the time they are not in a hy- 
poglycemic state. Apart from certain guiding 
principles, the therapy is individual in char- 
acter, and the director of the treatment will 
have to be guided by intuition and good judg- 
ment in determining the depth of the shock 
and the number of shocks to be administered. 


CASE REPORTS 

Case 1.—A truck driver, white, aged 20 
years, was admitted to the Tampa Municipal 
Hospital December 16, 1936. Except for the 
removal of tonsils and adenoids, his medical 
history was negative. Always somewhat se- 
clusive in disposition, he was brilliant in his 
studies. He was at the time of admission in a 
somewhat disturbed mental state. He stated 
that while driving his truck, he would be un- 
able to remove his eyes from a house or other 
object on which his gaze chanced to fall, and 
that his mind would not tell him he was physi- 
cally fatigued, leaving him to find out two or 
three days later when his body felt very weak. 
He was deeply concerned, he said, about the 
Bible, which until six months previously he 
had been unable to understand but now com- 
prehended fully in all its various injunctions 
and commands. Believing he had been gassed 
in order to be put to sleep the first night in 
the hospital, he held his neck because he 
thought the gas had injured it. He also 
thought he was being treated by electricity and 
that waves were passing through his body. 
He felt that he was all right, but that things 
without were disordered and that certain 
people could in a way tell all that was going 
through his mind. He was grimacing and 
displaying peculiar mannerisms, and emo- 
tional poverty was evidenced by his in- 
ability to enjoy anything pleasant. He was 
indifferent to his environment, showing no 
concern about being in the hospital or 
going to the state hospital. Except for 


vagotonia, physical examination was nega- 
tive. 

Exceedingly anxious to avoid commit- 
ment for this young man, his family was 


highly desirous of keeping him in the 
Tampa Municipal Hospital as long as 
they were financially able to do so. On 
being informed of a new therapy, they were 
so insistent that it be tried that we finally 
agreed to administer insulin shocks al- 
though we had not yet had the benefit of 
reading the literature pertaining to the 
method of administering this treatment. 

On the first morning the patient was 
given 20 units of insulin on an empty 
stomach, on the second morning 35 and on 
the third morning 55 units without reac- 
tion. In order to produce a shock with- 
out using more of the drug than necessary, 
it was decided to give the insulin every two 
hours until he lapsed into coma. At 
eleven o'clock on the night of December 
24, after receiving 172% units at in- 
tervals of two hours, he went into a coma, 
and two hours later had an epileptic seizure 
of eight minutes’ duration. Following the 
convulsion his circulation was, however, so 
good that the shock was not interrupted, 
and he was allowed to remain in the coma 
for four hours. 

The next morning the patient was per- 
fectly normal in all respects. The schizo- 
phrenic symptoms had disappeared, and he 
had sufficient insight to analyze and dis- 
As he remained normal and so 
little was known about the treatment, he 
was sent home on December Eight 
days later the symptoms returned, becom- 


cuss them. 
27. 


ing as pronounced as at first, and the patient 
was readmitted to the hospital on January 7. 

Still unable to procure the literature on 
the new treatment, we produced shocks by 
giving the patient 60 units of insulin at six 
o'clock in the morning and 40 units two 
hours later. In this way four “wet shocks” 
were obtained and interrupted without 
difficulty, the patient showing daily im- 
provement. Following the fifth shock, 
there was difficulty in bringing him out of 
the coma. Fifty cc. of 50 per cent glucose 
were administered three times at intervals 
of two hours. Adrenalin was given, and at 
one time coramine and caffeine when the 
circulation became poor, but the patient 
remained in the coma. At eight o'clock that 
night he had a clonic spasm of forty min- 
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utes’ duration. Adrenalin was given at 
that time and the third dose of glucose. 
As the circulation was now good, he was 
left alone and only watched. After forty 
hours he came out of the coma, and again 
in a perfectly normal state. 

On the day following this fifth shock, 
Sakel’s original article in German arrived, 
and translation revealed how great had 
been the deviation from his technic in the 
management of this case. The patient was, 
however, apparently well, but he was kept 
in the hospital a week longer and subjected 
to the polarization or tapering-off phase 
of Sakel’s treatment. He was discharged 


_as well on January 24 and has been in 


my office several times since. There have 
been no residuals of a schizophrenic break- 
down. He is completely rehabilitated, has 
gained weight and returned to work. 

Case 2.— An attorney, white, aged 30 
years was admitted to the Tampa Municipal 
Hospital January 16, 1937. There was a 
history of restlessness and nervousness 
since an attack of influenza, which the pa- 
tient had eight years before in a military 
camp at Columbia, S.C. In August, 1933, 
while in court defending a client for mur- 
der, he experienced his first hallucination 
in the form of a radio voice talking to him. 
Shortly afterward a client came into his 
office one day intoxicated and armed with 
a gun. He felt the man was pursuing him 
for the purpose of murder and spent many 
days and nights in a state of anxious ex- 
citement fearing for his life. He was 
taken to the beach, and many other things 
were done to allay his anxieties, but he 
finally collapsed. 

Placed in a sanitarium, he became so sus-, 
picious and afraid of everybody that he 
could not very well be treated. He re- 
mained two months at the state hospital 
that summer and after six months at home 
was readmitted there, remaining ten 
months. After he returned home the sec- 
ond time, the radio voice talked to him con- 
tinually and he spent most of his time 
sitting around talking in an _ undertone 
in reply. He became restless, impulsive, 
threatening and pugnacious. Several times 
in a state of anger he almost committed 
homicide. He threatened his mother with 


knives and at one time threw a piano stool 
at her. 

When he became so much worse that he 
was about to be committed again to the 
state hospital, a plea was made that he be 
treated in the Tampa Municipal Hospital. 
On admission he was restless, constantly 
moving about, and he could not sleep. He 
was irritable, touchy, pugnacious and at 
times noisy. 

Treatment was started with an initial 
dose of 20 units of insulin given the patient 
on an empty stomach at six o’clock in the 
morning. The dose was increased 5 units 
-ach day until he went into a “wet shock” 
on the administration of 70 units. His 
shocks were interrupted with Levine feed- 
ings until a nasal obstruction prevented 
and glucose was then given intravenously. 
Thirty-five shocks were administered. 

Improvement in the condition of the pa- 
tient was obvious from the beginning. 
Throughout the period of treatment his 
appetite was good; his skin cleared up; 
he gained weight and began to sleep well. 
His psychomotor restlessness was com- 
pletely relieved and he was cordial to the 
nurses, becoming quite social in his de- 
meanor. The radio voice, which continue” 
to come, was neither so loud nor so cor- 
stant and did not bother him much, he 
said, for there would be hours when he 
did not hear it at all. During the intervals 
between hypoglycemic states he read and 
enjoyed a history of France. 

During the last shock administered, he 
aspirated much mucus into the lungs and 
developed a pneumonia in the left lung. 
He coughed up the aspirated material 
without difficulty, however, and made a 
good recovery. On March 14 he was dis- 
charged. 

This patient has made a “social recov- 
ery.” While he cannot take charge of his 
practice, he is-able to do some legal work 
in his office. His antisocial activities have 
been blocked and he is thoroughly amen- 
able to life at home. Although already a 
“social recovery” can be recorded in this 
case of four years’ duration, the patient is 
expected to return to the hospital for fur- 
ther treatment after a period of sixty days 
has elapsed. 








18 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


Case 3.—A white man, aged 35 years, 
was admitted to the Tampa Municipal 
Hospital, January 18, 1937. Son of a prom- 
inent physician in New England, he came 
of a family of distinguished professional 
men and had a brother who was a surgeon 
in New York. Except for an attack of 
scarlet fever from which he made a good 
recovery at the age of four years, his med- 
ical history was not important. He was a 
strong, healthy boy, iarger than the aver- 
age but well formed. An average scholar, 
he was especially good in mathematics. 
He enjoyed his friends and participated in 
sports. 

At the age of sixteen years he appeared 
not to be well. On physical examination, 
made in Boston, urinalysis showed casts, 
much albumin and a few red blood cells; 
a diagnosis of subacute nephritis was made. 
The kidney condition remained about the 
same until the patient was twenty-two 
years of age when mental symptoms de- 
veloped and the urine cleared up entirely. 
At a state hospital in New England, where 
he spent two weeks thirteen years ago, 
the case was dementia 
praecox of the catatonic type. His father 
took him to many clinics, but the diagnosis 
was always the same and little promise 
was held out for recovery. Following 
an abdominal operation in July, 1926, his 
weight increased from 125 to 200 pounds, 
he improved in general health and showed 
some improvement in his mental condi- 
tion. He was occupational 
therapy and appeared to be interested in 
some of the things going on around him, 
Apparently he listened to the reading of a 
newspaper. He was, however, negativis- 
tic, catatonic and completely mute during 
all these years. 

When admitted to the hospital, he was 
physically in perfect health, a rather large, 
stout individual with advanced catatonic 
symptoms. His position in standing was 
purely statuesque as he never batted an 
He did, however, have some im- 


diagnosed as 


subjected to 


eyelid. 


pulsive and spontaneous movements. In 
all public places he would shake his head 
almost constantly, at first slowly and then 
rapidly, very much as a bull does before 


charging. 


Beginning with an initial dose of 25 
units, insulin was given the patient on an 
empty stomach each morning, the amount 
being increased 5 units daily until it was 
obvious that there was very little reaction. 
The dosage was then increased 10 units 
each day, and at the end of two months he 
was receiving 310 units without going into 
shock. It was at least amazing to see a man 
walking around the hospital, apparently 
comfortable, after an injection of 310 units 
of insulin. Fortunately, 315 units, given 
the next day, produced a shock. 

In the pre-shock stages, this patient has 
been talking, calling for his father, asking 
about his mother and at times singing in 
a rather incoherent way, but each time at 
the termination of the shock mutism re- 
turns and no word can be brought from 


him. He shows negativism in no other 
way. The rigidity and statuesque appear- 
ance have been somewhat ameliorated, 


and there is less cataleptic appearance 
when he is walking around. Before a com- 
plete shock was produced, the psychomotor 
restlessness manifested by the shaking of 
the head had discontinued, and there has 
been no return of this feature. The patient 
is perfectly amenable to home life, and the 
only obvious psychiatric symptoms are his 
mutism and rigid appearance. This case 
cannot, of course, be classified as a recov- 
ery, but the patient is still under treatment 
and has shown marked benefit. Twenty 
shocks have been given. 

Case 4.—A white woman, aged 23 years, 
was admitted to the Tampa Municipal 
Hospital January 26, 1937. Her history 
showed that as an infant for a long period 
she had colitis and then infantile paralysis, 
as a result of which one leg was shorter 
than the other. She did not talk and walk 
until she was two and one-half years of 
age. Remaining somewhat childish, she 
did not develop emotionally into a well 
regulated adult. Because of unhappiness 
and failure in mathematics she was unable 
to enter the senior year of high school. 
From childhood she had been difficult to 
manage, was always obstinate about going 
to school, cared nothing for playmates or 
clothes but did enjoy swimming, bicycling 
and other sports. 
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Two years prior to admission to the 
hospital she began running away from 
home, became very elusive and would es- 
cape at night when not under guard. At 
that time she began having hysterical tan- 
trums and sometimes without provocation 
would remain secluded in a room all day. 
She was irritable and attached all diffi- 
culties to her mother. As she grew more 
infantile in her demeanor, her case was re- 
garded as a simple case of regression due 
to the environment of a somewhat pam- 
pered undeveloped child. Eventually she 
became not only more irritable but also 
negativistic and pugnacious. Several times 
she attacked her mother and a few times 
threw missiles which, if well aimed, might 
have inflicted fatal injury. In view of the 
fact that there was no place to send this 
young woman except the state hospital, 
her parents plead that she be given the 
nypoglycemic shock therapy. 

The first phase of the treatment was en- 
tered into very cautiously. The initial 
dose of 15 units of insulin was gradually 
increased to 50 units, the amount neces- 
sary to produce a shock. In all, four shocks 
were administered, and during the last one 
the patient suffered a convulsion. From 
the very beginning there was improvement 
in her condition, and she was discharged 
from the hospital on February 28. Since 
that time she has been able to remain at 
home, has been less antagonistic and less 
infantile in her demeanor, and has become 
more amenable to directions. She has 
shown more pride in her appearance than 
ever before in her life and has become am- 
bitious and energetic about helping with 
the housekeeping. This case is regarded 
as a good “social recovery.” 

Case 5.—A white girl, aged 18 years, was 
admitted to the Tampa Municipal Hospital 
February 13, 1937. She was a well de- 
veloped young woman who had broken 
down nervously while attending college in 
Virginia the previous fall. At that time 
she complained of weakness and exhaus- 
tion, but showed no psychiatric symptoms, 
except a slight emotional disturbance. She 
was hysterical, would cry easily and at 
times became very depressed. She recov- 
ered from this condition and came to 


Ilorida in January. A few days after her 
arrival she began screaming and yelling, 
but would express no reason for all the dis- 
turbance. She became absolutely un- 
communicative and responded to all ques- 
tions by yelling the louder. She reacted 
so poorly to drugs that it required large 
doses to make her sleep. After several 
days she became quieter but lost interest 
in everything, even her relationship with 
the relatives she was visiting. She re- 
mained uncommunicative, refusing to talk 
to anyone, and even refused food, but 
went around the house whining all day. 


After admission to the hospital, her ap- 
petite increased during the preparatory 
phase of the treatment. Fifteen units of 
insulin were given at first, and the amount 
was gradually increased to 50 units. When 
the dose was large enough to cause some 
reaction, she showed a tendency to go into 
a convulsion rather than into a coma. 
Convulsions followed the first three shock 
doses. Adrenalin finally stopped this ten- 
dency, and she had a “wet shock,” after 
which she was perfectly normal for a pe- 
riod of thirty minutes. She has had twelve 
“wet shocks” and now the mental condi- 
tion is normal for two hours after each 
shock. Also, during the intervals between 
the hypoglycemic states she shows a much 
better reaction. She responds to ques- 
tions, assists the nurses in waiting on the 
other patients, and sometimes gets them 
water and does other things for them with- 
out a request from the nurses. This pa- 
tient is still under treatment, but the fa- 
vorable results already obtained suggest 
a probable complete recovery. 

Case 6.—A cigar maker, white, aged 
45 years, was admitted to the Tampa 
Municipal Hospital, March 13, 1937. He 
was in perfect health physically, but had 
for a year been having paranoid delusions. 
The condition advanced to the _ point 
where he was having hallucinations almost 
constantly. He heard voices talking about 
him wherever he went, and while working 
in the cigar factory, he would hear his 
wife tell him she was “stepping out” with 
young men every night. He believed and 
acted on this information in spite of the 
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fact that he was with his wife almost con- 
stantly when not at work. While working 
on the cigar bench, he was continually look- 
ing around, fearing that someone was slip- 
ping up on him, and when the closing hour 
came, he refused to leave the factory be- 
cause he was afraid a group of people out- 
side would attack him. 

He was apprehended and brought to the 
hospital. Twenty units of insulin were ad- 
ministered at first, and the amount was in- 
creased to 90 units, but the treatment was 
interrupted before the shock occurred. At 
the end of two weeks all the hallucinations 
had disappeared. As far as his relatives 
could discern, he had no paranoid trend of 
thought. He was discharged last week, 
and for the few days that he has been out 
of the hospital, his behavior has been per- 
fectly normal. He has shown no paranoid 
tendency. 

SUMMARY 

Reports from European clinics of the 
successful use of hypoglycemic shock 
therapy in the treatment of dementia 
praecox merit for the treatment due pub- 
licity and extensive trial in this country. 
There are four phases in the administra- 
tion of this therapy, and because of the 
dangers which attend it, the treatment 
should be given only under the direction 
of adequately trained physicians with 
suitable facilities at hand for the proper 
care of the patients. The series of six 
cases here presented has demonstrated the 
feasibility of carrying out this treatment in 
any well equipped general hospital with a 
good psychopathic ward, thereby avoiding 
the necessity of committing these patients 
to institutions. Results in these six cases 
have been gratifying. As none other has, 
this plan of treatment offers hope of re- 
clamation from an otherwise almost hope- 
less condition to individuals afflicted with 
dementia praecox and at the same time 
gives promise of tremendous economic 
saving to state institutions throughout the 
country now overcrowded with patients, 
a large proportion of whom are schizo- 


phrenics. It is here suggested that insulin 


shock improves the carbohydrate meta- 
bolism of the central nervous system and 
that it may be useful in conditions other 
than schizophrenia. 
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A SUMMARY OF THE PRESENT 
STATUS OF FEVER THERAPY 
PRODUCED BY PH:iSICAL 
MEANS. 

KENNETH Puit.ips, M.D., 

Miami. 


The First International Fever Congress was 
held in New York City the last week in 
March, 1937. Within three weeks practically 
every leading magazine in the country broke 
with articles written for the laymen. 

Coincidental to these events is the fact that 
we have aided in the pioneering of fever ther- 
apy in the South since 1928. The end result 
is that for the past six weeks our department 
has become completely flooded with inquiries 
by telephone, telegraph, personal communica- 
tions ard mail from both the profession and 
public at large. The problem of supplying this 
information has become so acute and difficult 
that we are asking the publication committee 
to publish this brief manuscript as soon as 
possible in order that the profession may be 
better grounded in the fundamentals of this 
subject and thus be competent to help take 
care of this sudden demand. 

No attempt is being made to discuss in de- 
tail or at length any phase because manu- 
scripts already compiled by various investiga- 
tors are in process of publication and will ap- 
pear in scientific periodicals during the en- 
suing months. 
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DISEASES TREATED AND THOSE NOW UNDER 
STUDY 

Syphilis, gonorrheal infection and bronchial 
asthma have received the greatest amount of 
study both as to volume of cases and season- 
ing in observation time. There is no longer 
any debate as to the value of pyretotherapy 
in syphilis. Essentially all of the pioneer in- 
vestigators in this field have reached the agree- 
ment that the combined fever and chemother- 
apy is far superior to either being used in- 
dividually. The arsenicals are administered 
at the peak of the temperature and the other 
heavy metals are given between the pyretic 
treatments. When contacted during the pri- 
mary stage the spirochetes in the chancre are 
broken into fragments and rendered immotile 
during the first treatment. Spirochetes in- 
habiting the first chain of lymph nodes ad- 
jacent to the chancre are changed in mor- 
phology but some remain feebly motile and 
will recover and propagate if treatment is 
stopped at this point. Following the second 
and third fever sessions they are fragmented 
and rendered immobile in the lymph chains. 
Six treatments, however, are considered the 
minimum course of safe treatment in the pri- 
mary stage. The temperatures must reach 
105.8° F. or above and the maintenance period 
from seven to nine hours. I consider ten 


treatments a minimum course for secondary 


lues and twenty treatments for tertiary or 
central nervous system involvement. The re- 
sults of fever therapy in these cases are sound- 
ly and definitely established and they are spec- 
tacular. 

Gonorrheal infection runs a close second, 
if not first rank, to lues in experimental study. 
There is no more pleasing sight in medicine 
to me than to see this infection with its com- 
plications melt away under properly governed 
fever. Six to ten treatments are required by 
the ordinary fever set-up but by utilizing a 
combined technique of generalized hyper- 
pyrexia with local pelvic heating in the female 
the infection is being conquered in one and 
two treatments. Our experience in this in- 
fection has taught us to elevate the tempera- 
ture to 106.8° F. and maintain at least five 
hours. Some investigators, however, are re- 
porting good results at lower temperatures. 

Bronchial asthma has been subjected to a 
fair and impartial trial. The verdict is that 


as a specific hyperpyrexia by physical means 
is of much value in breaking the acute attack. 
Beyond this it is of considerable value as an 
adjunct in combination with other measures 
of treatment. 

Chorea and acute rheumatic fever in chil- 
dren have been treated and were reported at 
the conference with gratifying success. 

Nonspecific arthritis has received much 
study and the results have been variable. Un- 
doubtedly, it is worthwhile to try hyperpy- 
rexia in these cases but do not give too much 
assurance of end results. 

Multiple sclerosis has received considerable 
study with hopeful outlook although sufficient 
observation and seasoning has not elapsed to 
settle the question of remission and relapse. 

Cardiovascular syndromes including essen- 
tial hypertension, peripheral vascular lesions 
and angina have been studied and the reports 
are favorable. Malignant endocarditis failed 
to respond in the few cases reported. 

Ocular disease embracing gonorrheal oph- 
thalmia, luetic interstitial keratitis, corneal 
ulcer and luetic iridocyclitis were all reported 
with very favorable results. The neonatorum 
infection responds in from two to three treat- 
ments. 

A miscellaneous group including pulmonary 
tuberculosis, undulant fever, nonspecific neu- 
ritis and various otolaryngological conditions 
have been reported with promising outlook 
but as yet need further development. 


DANGERS, SAFETY AND CAUTION 


There can no longer be any logical dispute 
as to the relative safety of artificial fever pro- 
duced by physical means over that produced 
by foreign protein, malaria or other induced 
infections. Any argument henceforth can be 
initiated only by those not experienced in both 
methods. Nevertheless, it must be definitely 
emphasized that all methods of inducing arti- 
ficial fever carry with them grave potential 
dangers and should never be attempted except 
in a specially equipped department in a hos- 
pital and under the guidance of skilled tech- 
nicians who have been trained in fever ther- 
apy. For this sole reason we have for the 
past three years kept three technicians under 
training constantly in order to supply the de- 
mand for fever technicians as they have arisen 
in the various parts of our territory. 
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Prolonged fever therapy is a strain on any 
patient and, therefore, complete physical and 
diagnostic studies must be routine before ex- 
The skin, 

systems 
The 
next safety measure comes in the proper se- 
lection of apparatus. 


posing him or her to treatment. 
genito-urinary and_ cardiovascular 
must especially be surveyed in advance. 


MACHINES AND EQUIPMENT 
Personal experience has taught me that I 
would rather trust a skilled and trained phy- 
sician with a bath tub than one lacking in 
fever training with the best apparatus made. 
We began attempts at inducing fever in 1928 
and 1929. From that period until the present 
we have given over 7,566 treatments and over 
22,500 hours of fever. In this experience we 
have both enjoyed and suffered experiences 
with the following methods of producing fever 
by physical means: incandescent light cabi- 
nets, hot baths, eiectric blankets, various hy- 
perpyrexators, vapotherms, infra-red dry hot 
packs, high frequency current diathermy, ra- 
diothermy and electromagnetic induction. The 
scope of this brief summary does not permit 
detailed comparative discussion of these mo- 
dalities and furthermore a manuscript, now in 
process of publication, covers the subject in 
full with detailed graphs and tables. Suffice 
it to say that this experience has led us to our 
present set-up of choice which consists of 
three, namély high frequency diathermy, elec- 
tromagnetic induction with fever bag insula- 
tion and electromagnetic induction combined 
with the air conditioned cabinet. Should we 
be limited to one piece of apparatus the last 
named would be our choice. 
MAJOR PHYSIOLOGICAL CHANGES 
The most constant of these is an increase in 
the leukocytes ranging from 5,000 to 23,000 
cells during the treatment. There are slight 
changes in the red cell count and the differ- 
ential by Schilling count shows a shift to the 
left. Bone marrow punctures reveal a stimu- 
lation of the hematogenic function. There 
are mild and variable changes in nonprotein 
nitrogen, creatinine, sugar of the blood, acid 
base equilibrium, changes in blood volume, 
loss of chlorides and some changes in blood 
cholesterol. 
SUMMARY AND CONCLUSIONS 
Fever therapy by physical means is definite- 
ly established and is here to stay. Informa- 


tion has been so rapidly and widely dissemi- 


nated to the public that the demand will ccm- 
pel physicians to familiarize themselves with 
its fundamentals and to do it rapidly. The fun- 
damental essentials are: choose the proper 
disease, employ only skilled and trained tech- 
nicians, conduct a thorough diagnostic survey 
on every patient to be subjected and choose 
the proper and most physiological apparatus 
available. 





RADIO BROADCASTS—W RUF 

The Committee on Public Relations of the 
Flerida Medical Association has been very 
active during another year. For the conven- 
ience of those who desire to refer to the text 
of broadcasts, the Public Relations Committee 
has requested the editor to publish the broad- 
casts in one number of the Journal. The July 
number has been designated for this purpose 
and the chairman of the Public Relations 
Committee has assembled the broadcasts for 
publication in this issue. He has also prepared 
an editorial on this subject which appears in 
this Journal. 





THE BATTLE OF THE CHILDREN* 
R. H. Witiias, M.D., 
Eustis. 

For thousands of years mankind's greatest 
battle for existence probably was waged by 
the infants and children. Thousands of years 
ago children probably were no healthier, no 
stronger, no more robust than the boys and 
girls of today. We have every reason to be- 
lieve that there existed among those early 
peoples the same causes of disease that pro- 
duce the illness of children in modern times. 

There were the unseen enemies, which we 
now know as germs, and there were other 
foes of child life which modern children, for- 
tunately, are not compelled to meet. The 
early savages and barbarians, when food sup- 
plies were limited, did not hesitate to sacrifice 
the lives of little children to reduce the num- 
ber of mouths to be fed. Later in history, 
when the value of each individual was meas- 
ured by his fighting power, the weak, the dis- 
eased, and the deformed, and in some instan- 
ces, the female children, were exposed to 
death to leave the tribe free for fighting. 

With the Spartans a change from a de- 
structive to a constructive practice was seen. 


*Broadcast delivered under auspices of Florida Medi- 
cal Association, over Station WRUF, Gainesville, Sept. 
13, 
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Here the particularly healthy and robust ba- 
bies were selected and passed upon by a com- 
mittee. They were not only allowed to live, 
but were most carefully reared so that their 
natural physical resources were added to by 
training. The Spartans, physically, were the 
finest race of their time. At that time little 
was known about disease prevention although 
from the beginning of time the human race 
has sought, consciously or unconsciously, to 
be healthy. 

Disease prevention is of importance not 
only to the medical profession, but to all who 
are interested in the material and moral wel- 
fare of humanity. Other things being equal, 
a healthy community is a prosperous one. A 
pestilence-ridden region prevents all physical 
and mental development. This was recog- 
nized by the ancients who attempted to estab- 
lish laws of hygiene and health in an effort to 
conserve human life and activity. However, 
it is only during comparatively modern times 
that continued progress has been made in the 
prevention of infectious and contagious dis- 
eases, and in the suppression of epidemics. 

The advent of bacteriology, initiated by 
Pasteur in the last century and its develop- 
ment by a host of scientific workers, made the 
knowledge and the control of infectious dis- 
eases possible because of a better understand- 
ing of their cause and distribution. The his- 
tory of the science of bacteriology presents a 
story whose romanticism is not exceeded in 
modern civilization. First of all the germs, 
those minute living organisms that required 
magnification by microscope to be detected, 
were discovered. They were classified into 
groups. Some were identified as disease pro- 
ducers with a deadliness that characterized 
them as man’s greatest enemies. These tiny 
organisms showed variations in growth and 
in preferences for the food upon which they 
thrive. It was learned that some required 
oxygen and that others grew without it. It 
was next learned that these organisms were 
distributed among human beings. It was 
learned that they could enter the body through 
various portals, and that they were introduced 
by food, notably milk and water; that they 
lodged on mucous membranes of mouth, nose 
or throat, and multiplied by various forms of 
propagation so that colonies represented my- 
riads of these bacteria in action. 


Further studies showed that these minute 
strangers in the body showed preferences for 
certain tissues or organs which they invaded. 
Some preferred the lung for their habitat, 
like the pneumococcus, which produces pneu- 
monia; others the intestine, like the typhoid 
group which produces typhoid fever. The 
meningococcus invades the central nervous 
system and produces a certain epidemic type 
of meningitis. The diphtheria bacillus in- 
vades particularly the mucous membrane of 
the throat and nose. It is particularly im- 
portant to learn that this tiny invader and 
deadly enemy of childhood produces a poison- 
ous product which is termed diphtheria toxin. 
This toxin has an affinity for certain struc- 
tures in the body. It combines with nerve 
cells, or fibre cells, and produces paralysis; it 
combines with heart muscle causing a striking 
disease of this muscular organ. It is destruc- 
tive to kidney cells. This led to a study of 
this toxin and its effect upon animal tissues. A 
chain of circumstances led scientists to believe 
that if bacteria could make toxins, the cells 
and defensive forces of the body could make 
antitoxins, because not every individual be- 
came ill when these bacteria invaded the blood 
and a certain proportion of human beings re- 
covered from these bacterial diseases even be- 
fore bacteria and toxins had been discovered. 

The silent workers in the laboratory were 
continuing their labors and in an incredibly 
short time, antitoxins and serums were dis- 
covered which acted by neutralizing the death- 
dealing efforts of the virulent organisms. It 
was now possible to cure diphtheria, tetanus, 
epidemic meningitis, and recently scarlet fever 
has been added to the list. 

It has already been noted that foods, notably 
milk and water, carry the agents of disease 
and huge epidemics may be produced in this 
manner, The purification of water supplies 
diminished the incidence of cholera and ty- 
phoid fever by destroying or preventing the 
pollution of the water supplies. The control 
of milk production may diminish the milk- 
borne diseases to a minimum. Unclean milk 
may cause the spread of tuberculosis, typhoid 
fever, scarlet fever, dysentery, and the diar- 
rheal diseases of infants. 

Organisms may also be inhaled into the 
body; the infection may be air-borne. They 
are probably carried by dust and inhaled. 





24 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


Habitations of any kind where consumptive 
patients are harbored may become a menace 
to the health of subsequent inhabitants as per- 
sons with lung diseases may throw out drop- 
lets of spray from the mouth during talking 
or coughing. These droplets may contain 
germs which remain suspended in the air, es- 
pecially in the absence of sunlight. Such air- 
borne infections do not readily occur in the 
open air where sunlight is abundant. 

A great number of diseases may have their 
origin as droplet infections and may be con- 
sidered air-borne. Among these may be men- 
tioned whooping cough, mumps, measles, in- 
fluenza, cerebrospinal meningitis, pneumonic 
plague, diphtheria, pneumonia and other dis- 
eases. These infections are more likely to oc- 
cur in closed rooms such as over-crowded 
schools, factories, railway trains, tenements, 
and theaters. 

New light was shed upon the manner of the 
spread of communicable diseases when the 
role of insect carriers was discovered. Insects 
which suck the blood of man transmit viruses 
of certain diseases. The flea which has his 
dwelling place on the skin of the rat may 
convey a dread disease plague from rat to 
man. The louse spreads the deadly typhus 
fever. One type of mosquitoes spreads malaria 
and another type spreads yellow fever. It is 
evident that the conquest of insect-borne dis- 
eases depends upon the destruction of the in- 
sects. This has been practically effected. 

A heroic group of American Doctors have 
made Havana and Cuba habitable by destroy- 
ing the carriers < ~ yellow fever, and have made 
the Panama Canal Zone fit for human dwel- 
ling by clearing it of malaria as well as yellow 
fever. In Havana, yellow fever had not failed 
to make its appearance during 140 years. 
Under the efficient management of the chief 
officer, Surgeon Major William Gorgas, U. S. 
Army, the sanitary regulations in Havana 
were so modified as to require that every pa- 
tient having yellow fever should not only be 
quarantined, but that his room should also be 
properly protected with wire screens so as to 
prevent the possibility of mosquitoes becom- 
ing infected by sucking the blood of the pa- 
tient. In addition a systematic destruction of 
all mosquitoes in other rooms of the patient’s 
house, as well as in adjoining houses, was at 
once begun. Gorgas sought tn destroy all 


mosquitoes, infected and uninfected, within a 
given radius of each case. As a result, Ha- 
vana was free from yellow fever within ninety 
days, and it has remained free. 

Human beings themselves are frequently 
the carriers of disease. It is probable that 
many of the acute infectious diseases of child- 
hood are directly conveyed from one child to 
another. Some persons who have fully re- 
covered from a disease may be carriers. Ty- 
phoid fever may be carried in this manner for 
many years. 

It has been said that public health is public 
wealth. If the extent of human diseases can 
be limited, if human life can be prolonged, 
the world will be wealthier in that a great bur- 
den of sorrow will be removed. Perhaps a 
few of us appreciate the great debt of grati- 
tude which is due those workers who have 
sacrificed everything, in some instances life 
itself, to promote a science which has for its 
object the relief of human suffering, the pro- 
longation of life and the prevention of death. 
Perhaps more important than the cure of the 
disease is its prevention. This is best illus- 
trated in the case of smallpox. There was a 
time when nearly every human being con- 
tracted smallpox and many of them died. 
This was all changed by the discovery of vac- 
cination by Jenner, in 1798. Smallpox is a 
preventable disease and its occurrence is a dis- 
grace and a reflection on the intelligence and 
the sanitary status of a community. 

In connection with the discovery of the tox- 
in of diphtheria it has been learned that the 
administration: of a minute dose of the so- 
called toxin-antitoxin will prevent diphtheria. 
It has recently been shown that scarlet fever 
can be prevented in a similar way. In spite of 
the discovery of toxin-antitoxin, the death 
rate from diphtheria in early life remains in- 
excusably high. Only when an enlightened 
public opinion demands preventive treatment 
for diphtheria and the early recognition and 
prompt treatment of the disease, if it occurs, 
will this scourge be wiped out. 

The common cold, treated with such dis- 
dain by the public in general, has been found 
to be responsible for more loss of time, more 
suffering, more dangerous complications than 
any non-fatal ailment known to science. More 
research workers are engaged in an effort to 
determine its cause and cure than any other 
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one disease, with the exception of that scourge 
of humanity, cancer. There can be no ques- 
tion but that colds are contagious. ‘The fre- 
quency with which a cold will travel through a 
family or a school has been observed too often 
to question its contagious nature. The suffer- 
ing, the invalidism, the loss of time and even 
life, caused by colds and their manifold com- 
plications will continue unless greater care is 
exercised in avoiding the conditions that give 
rise to colds and favor the various dangerous 
complications. 

During the prevalence of an epidemic of 
colds one should as far as possible avoid 
crowds and persons known to be afflicted with 
colds. One should avoid becoming chilled, 
tired or exhausted, all of which lowers bodily 
resistance. 

Preventive measures include rational living, 
cold showers, well ventilated quarters and 
work rooms, and the avoidance of excesses in 
eating and drinking, late hours and fast living 
in general. 





THE SCHOOL CHILD* 


A. B. McCreary, M.D., 
Jacksonville. 

A sane and sober man does not knowingly 
drive his car through an open drawbridge, 
ignoring the danger signals placed there for 
his protection, nor will he say to himself on 
the road when confronted by a red lantern: 
“They are just trying to fool me; I'll put one 
over on them by driving on as I please.” 

You say that is absurd—certainly, we will 
grant you that. But, Mr. Citizen, you are 
doing things every day that are just as absurd 
and just as dangerous, and you do them de- 
spite, and almost in defiance of, the advice of 
your physician and your health officials. 
Organized medicine and public health have 
always pointed out the danger spots to the 
public who, sad to say, have gone their merry 
way, utterly oblivious to danger apparently, 
until confronted by the grim results of their 
folly. Why not sit down and think the matter 
over? Are we in such a hurry that we can- 
not stop to consider the health and welfare of 
ourselves and our families? 

*Broadcast delivered under auspices of Florida Medi- 


cal Association over Station WRUF, Gainesville, Sept. 
27, 1936. 


The child is sent to school to prepare for 
life. Yet, if the child is not going to live, 
why waste the state’s money on education? 
The whole scheme of education is predicated 
on the assumption that the child will live, and 
should be prepared for useful citizenship. The 
Board of Education, the Board of Health, and 
the medical profession feel that this invest- 
ment should be protected, and with this in 
view we are calling it to your attention! 

What parent would attempt to teach a child 
to swim and handicap the child by fettering 
his hands? The wise motorist would not con- 
template a long trip without having his car 
gone over thoroughly by a competent me- 
chanic! The wise parent will not expect the 
physically handicapped child to do as well in 
school as his normal playmates. Neither will 
the wise parent start the child on a nine 
months’ journey without giving due consider- 
ation to the physical machine. 

What are some of the things that should 
receive special attention? It is certainly nec- 
essary that the child’s visual and auditory 
apparatus be functioning properly if we ex- 
pect him to learn through the two most im- 
portant receptive channels. The child with 
defective vision or defective hearing is greatly 
handicapped. Your child may have either or 
both of these handicaps without your realizing 
it. Why wait until he repeats a grade to find it 
out? Statistics show that more time is lost from 
school by children suffering from diseased 
tonsils (sore throat) than is lost from whoop- 
ing cough or measles. The child rarely loses 
more than four weeks due to whooping cough 
and frequently less than two weeks due to 
measles. This represents a concise concrete loss 
combined, during that period while the child 
with the diseased tonsils may be losing a few 
days in each month following changes in the 
weather, simply stringing it out over a longer 
period of time. Do you realize that a large 
percentage of heart disease is directly trace- 
able to diseased tonsils? That most of the 
deformities of rheumatism can be traced to 
the tonsil? Is all this necessary? 

Does it cost any money when a child repeats 
a grade? Yes, it costs the State of Florida 
$48.00 a year, the parents a year of board and 
lodging and the child one year of future earn- 
ing capacity. Most of the repeaters in school 
are children suffering from physical handicaps 





and especially from defective tonsils. This is 
an added expense to the parent and to the 
government, as well as a loss of precious time 
to the child. Again, is all of, this necessary ? 
ASK YOUR DOCTOR! 

Then, there is communicable disease. Many 
parents have had the erroneous idea that it 
was necessary for the child to have this, that, 
and the other, and have frequently pushed 
their children into the measles and whooping 
cough with the intention of having it “over 
with,” little realizing that the death rate was 
higher from measles and whooping cough 
than from diphtheria! I repeat—the death 
rate from measles and whooping cough is now 
higher than from diphtheria. 

Measles can be prevented or the severity of 
the cases greatly modified. Diphtheria can 
be prevented by a single dose of toxoid, which 
should be given to every child after the sixth 
month of age, and the Schick test will definite- 
ly and positively assure you regarding the 
child’s safety. Are you interested enough in 
your child’s welfare to inquire about this? If 
so—SEE YOUR DOCTOR! 

There is no excuse for smallpox. Naturally 
your child should be vaccinated against this 
disease. The ideal time for the initial vacci- 
nation is 10 days after birth, while the infant 
is too small to scratch and infect the vaccina- 
tion site. The greatest degree of protection, 
other than actually having the disease, is ac- 
quired by two successful vaccinations. Many 
persons have the idea that their immunity or 
protection is in ratio to the size of the scar. 
Nothing could be further from the truth. The 
large scar simply indicates that the owner was 
indiscreet and acquired a secondary infec- 
tion most likely from his or her own finger 
One should not be too sure of an old 
The protection rarely lasts 


nails. 
vaccination site. 
longer than 10 years in a great percentage of 
the people. Be re-vaccinated. If you are still 
immune it will not “take” any way and if it 
does “take,” that is positive proof that your 
immunity had worn out. The old theory that 
a vaccination was good for seven years is 
absolutely without foundation! It may be 
good for seven months, seven years or seventy 


years. The figure seven has absolutely no 


authentic basis for existing in this relation- 
ship and probably was simply handed down 
as a superstition. 

Talk these matters over with your phy- 
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sician. Make him your counselor and advisor 
during times of good health as well as times 
of sickness. Had you consulted him earlier, 
in many cases, probably a long illness could 
have been avoided. 

How often we see children sent to school 
with faces flushed and running a high fever 
with an accompanying sore throat and head- 
ache, or other symptoms simply because the 
parent was so eager for the child to maintain 
attendance. Think how many other children 
might have been spared the contact and pos- 
sible development of scarlet fever, measles or 
infantile paralysis, as the case may be, had the 
parent only been thoughtful enough to have 
called the Doctor! Parents, let me make a 
plea for your neighbors. Do not send your 
child to school when he is not feeling well! 
Infantile paralysis frequently starts like a mild 
common cold. -Would you appreciate some 
parent exposing your child to that disease 
simply because they thought it was only a 
cold? No, you would say, “Why didn’t they 
call a Doctor?”’, and justly so. 

If health conditions are ever greatly im- 
proved in Florida, or anywhere for that mat- 
ter, it must come through the efforts of an 
intelligent, cooperative public. The practic- 
ing physicians are doing their part; these 
broadcasts indicate that. Public health off- 
cials are doing all they can. Now, what are 
you doing? It is important to build up a 
“health conscious” attitude on the part of the 
public to take the place of the neglectful, care- 
less one, which is altogether too prevalent! If 
you saw a sneak thief steal some trifling arti- 
cle from a neighbor’s house would you spread 
the alarm? Certainly, you would. Yet, if 
you saw a violation of a health regulation, 
what would you do? The sneak thief stole 
a petty trifle that in all probability can be 
easily replaced, while the other criminal (shall 
I say that word? Why not? A criminal is 
one who breaks laws, is he not?) may be rob- 
bing you of health, even life, or perhaps rob- 
bing you of the life of persons near and dear 
to you! 

Just a few things for you to think over. 

To recapitulate: Your child is starting to 
school. We urge you to give the child a fair 
chance: 

1. Have your Doctor examine your child 

and make sure that he or she enters 
school without a handicap. 
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2. Be sure that the child has been protected 
against smallpox, diphtheria and typhoid 
fever. 

3. If the examination reveals defects, have 
all correctable defects attended to by 
competent medical, surgical and dental 
care. 

4. Remember the Golden Rule: “Do unto 
your neighbor as you would have him 
do unto you.” When your child is feel- 
ing bad call your Doctor before allowing 
the child to go to school and possibly 
expose many other children to some 
serious contagion. 

5. Remember that a strong healthy phy- 
sique is one of the best defenses against 
disease and especially against dis- 
eases like infantile paralysis and spin- 
al meningitis. Call your Doctor and let 
him treat the colds and other disorders 
which may lower bodily resistance and 
make your child more susceptible to in- 
vasion by the virus of poliomyelitis and 
other dangerous diseases. Keep the phy- 
sical stamina up to par and thus throw 
off many dangerous infections. 





HYPERSENSITIVE PEOPLE* 
S. C. Cottey, M.D., 
Tavares. 


When the patient with hay fever or asthma 
consults his doctor, why does the physician 
make a series of scratches on his arm and drop 
a different solution upon each scratch? And 
why does one of the scratches become red, 
swell and begin to itch? What has all that 
to do with sneezing, wheezing, and watery 
eyes? It is a long story—one which begins 
in the laboratory, the workshop of the scien- 
tist, and has ended in the office of the country 
doctor. 

Some scientists study problems which are 
directly related to human life, to human ills 
and to human events. Others study science, 
as they say, for its own sake and call them- 
selves pure scientists. A few years ago Dr. 
Ralph H. Major, while passing through a 
chemical laboratory, was somewhat startled 
to havea well-known chemist, a “pure’’ scien- 
tist, rush up to him and exclaim: “I have just 

*Broadcast delivered under auspices of Florida Medi- 


cal Association, over Station WRUF, Gainesville, Oc- 
tober 4, 1936. 


made an important discovery, and, thank 
heavens, it has no practical application.” 
Such a “pure” scientist must be very careful, 
for he can never tell when his discovery may 
have a very practical application. The history 
of medicine is filled with just such occurrences. 
The theory of today may be the fact of to- 
morrow, and the discovery in “pure’’ science 
may later have a direct bearing upon the lives 
of thousands of people. The subject of al- 
lergy or hypersensitiveness, illustrates in a 
striking fashion just such a turn of events. 

In 1839 a French physiologist, Francois 
Magendie, injected a dog with a small quan- 
tity of egg albumen. No bad effects followed 
the injection. Later, however, he again in- 
jected the dog with the same dose of egg al- 
bumen, and it died quite suddenly. Magendie 
was much mystified. Egg albumen, so far as 
anyone knew was not a poison, yet it had pro- 
duced fatal effects. 

Some twenty-five years later a small boy of 
nine went to an old-time spelling bee in the 
country. In the evening he ate a hearty meal 
at a farm-house, and at the end of the meal 
buckwheat cakes were served. All of the com- 
pany began eating the cakes with great relish, 
and the small boy took a bite of his cake. He 
had scarcely swallowed it before he felt an in- 
tense burning in his throat and stomach— 
“felt as if I had swallowed hot lead,” he said. 
He immediately began to retch and became so 
short of breath that he was forced to run out 
of the house into the open air. His eyes be- 
came bloodshot, his face swollen and red, and 
his lips knotty with large hives. 

He was very much frightened and decided 
to walk home. The night was very cold, but 
the cold air relieved his itching and burning 
skin, and after walking three miles through 
the snow to his home he felt much better. His 
mother thought that the attack was caused by 
playing too hard, but the boy felt sure the 
buckwheat cakes had caused the trouble. The 
following morning he was perfectly well. 

Some time later the boy ate some corn 
cakes and had another attack. This seemed to 
show that corn cakes also could produce these 
symptoms but when the matter was investi- 
gated further, he found that the corn meal 
came from a mill where the corn had been 
ground on the same stones used for grinding 
buckwheat flour. He was then convinced that 








28 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


he was sensitive to buckwheat flour and re- 
solved to avoid this item of diet carefully in 
the future. He was, however, not always suc- 
cessful in avoiding his enemy. If he ate corn 
cakes which had been cooked upon the same 
griddle as buckwheat cakes, he invariably had 
hives, pains in his throat and often vomiting. 
So he had to exclude all cakes from his menu 
unless he personally supervised their cooking. 

For several years he thought he had the 
same sensitiveness for black pepper, for when 
he ate highly seasoned foods, as soups and 
turkey dressing, he had these attacks. To 
settle the point he brought home some pep- 
per berries, had them ground at home and 
used them in his food. No unpleasant symp- 
toms followed. Suspecting an adulteration 
in the black pepper of commerce, he sought 
out an agent of a large spice mill and asked 
him if such were the case. After considerable 
hesitation the agent admitted that his firm 
bought buckwheat hulls by the carload and 
after roasting and grinding them mixed them 
with spices and pepper. On one occasion he 
had a violent attack after eating some honey 
which he noticed was rather dark. When he 
investigated this honey he found it was made 
by bees who had fed upon buckwheat blos- 
soms, and that this kind of honey was known 
commercially as “buckwheat” honey. 

This gentleman, after forty-five years of 
adventure with buckwheat presented himself 
at the Johns Hopkins Hospital for observa- 
tion. During those forty-five years much had 
been learned about just such cases. His arm 
was scratched slightly and one drop of an in- 
fusion of buckwheat was placed on the scari- 
fied area. After fifteen minutes the patient 
remarked: “The buckwheat is beginning to 
work.” He complained of a tight feeling 
across his chest, began to cough like an asth- 
matic, and developed intense itching hives 
over his face, body and extremities. 

This same phenomenon attracted next the 
attention of two physicians in Vienna—Clem- 
ens von Pirquet and Bela Schick. This is 
the same von Pirquet who later became one 
of the most famous child specialists in the 
world and whose recent tragic death caused 
such genuine grief in his native Austria. It 
is also the same Schick who was later to give 
his name to the Schick test, known, not only 
to the physician, but to every school teacher 


and mother in the country. At that time, 
however, they were both comparatively un- 
known young men working in the Children’s 
Clinic in Vienna. They were treating chil- 
dren suffering from scarlet fever with a new 
serum which had been introduced for the 
treatment of this disease. 

In treating these children with the serum, 
it was necessary to use very large amounts. 
They noted that about two weeks after the 
children had received the serum, some of them 
had sudden fever, chills, profuse eruption of 
hives, and severe joint pains. They found 
also that children who did not show this reac- 
tion after a single dose of serum, almost in- 
variably had this reaction if they were later 
(in about two weeks) given a second dose of 
the serum. They called this condition “‘serum 
disease” and called it allergy, or the changed 
state, or “altered reaction.” 

Tuberculosis, as was well known, was not 
invariably fatal—there was good evidence 
that tubercular patients developed immune 
substances that fought the disease. Many 
years before, Robert Koch, the discoverer of 
the tubercle bacillus, had shown that, in grow- 
ing, this bacillus formed a substance known 
as tuberculin. He even hoped at one time 
that the use of tuberculin would cure the dis- 
ease. In this he was disappointed as we well 
know. Von Pirquet, however, showed that 
when a tubercular patient’s skin is slightly 
scratched and a drop of tuberculin is applied 
to the abrasion, a local swelling and redness 
appears, much like that seen in his cases of 
serum sickness. This test is known as the 





von Pirquet test. 

This simple test which made von Pirquet’s 
name known in the medical world from Paris 
to Shanghai and from Tokio to New York, 
led to an application of this method in a great 
variety of disorders suspected of belonging 
to the same general class. The patient whose 
adventures with buckwheat cakes have been 
described showed, it may be recalled, a marked 
skin reaction when a single drop of buckwheat 
infusion was applied to the skin. 

Many persons have long known that they 
had a sensitiveness to certain foods; straw- 
berries are a classical example. Many persons 
have intense attacks of hives whenever they 
eat strawberries. Some people have the same 
reaction when they eat eggs. Fortunately, 
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these persons often discover their own sensi- 
tiveness and by avoiding the cause escape un- 
pleasant after-effects. At times, however, the 
offending article of diet is not so readily dis- 
covered, and here the employment of these 
skin tests modeled after the Pirquet test have 
often demonstrated the offending substance re- 
sponsible for the illness. 

One of the best known of the various kinds 
of asthma is that long called by its victims as 
“horse asthma.”’ Many sufferers with this 
complaint have known long that they had at- 
tacks of asthma whenever they came in con- 
tact with horses. I saw a very severe case of 
asthma develop in a man who spent the night 
in a small hotel. He remarked that for years 
he had known he was sensitive to horses, but 
had seen no horses at the hotel. The mystery 
was cleared up when it was found that a few 
years previous the basement of the hotel had 
been used as a livery stable. With the coming 
of the automobile the livery. stable had been 
abandoned and the basement remodelled for 
storage rooms and a heating plant. Evidently 
all trace of the horse’s presence had not been 
removed, for the guest on the third floor had 
an attack of asthma the first night he slept 
there. A skin test on this gentleman showed 
a marked reaction to horse-serum. 

The patients sensitive to horse-serum, the 
sufferers from horse-asthma, often present a 
serious problem to the physician. Most of the 
antitoxins and serum used in contagious dis- 
eases contain horse-serum. If a patient who 
is subject to horse-asthma develops diphtheria 
and is given a dose of diphtheria antitoxin, 
he may have a very stormy time, and his 
physician may have some exceedingly anxious 
moments. The passing of the horse as a 
means of travel has removed a great menace 
to the sufferers from horse-asthma, but the 
development of antitoxins have produced a 
fresh hazard. 

In addition to sensitiveness to horses, some 
people are sensitive to cattle, to sheep, hogs, 
dogs, cats, rabbits, mice, chickens, ducks and 
geese. Many individuals are known to be 
sensitive to chicken feathers and have attacks 
of asthma whenever they sleep on a feather 
pillow. Many patients long subject to asth- 
matic attacks have seen a complete disappear- 
ance of their symptoms when they abandoned 
the use of sleeping pillows. 


One of the most important and widespread 
diseases due to allergy is hay hever. This dis- 
ease seems to have been first described in 1819 
by a London physician, John Bostock, who 
suffered from it in summer and gave it the 
name of “summer catarrh.” For the greater 
part of a century it seemed to be a compara- 
tively rare disease. 

William Dunbar, who was the first to inau- 
gurate the modern scientific study of this dis- 
ease, considered it, at first, a product of mod- 
ern culture. Working people and uncivilized 
nations, he stated, were seldom attacked by it, 
whereas nations possessing a high culture 
were most commonly affected. North Ameri- 
ca, he found, showed the greater number of 
cases. 

In 1856, forty years before Dunbar began 


_ his experiments, Charles Blackley, a physician 


in Manchester, England, proved that pollen 
was the cause of hay fever. Blackley him- 
self was a sufferer from the disease and found 
that if he collected pollens and applied them 
to his eyes or to his nose he could produce an 
attack. ‘ He also found that if he made a 
scratch on his skin and applied pollen, he had 
intense hives at this point. Later Helmholtz, 
also a sufferer from hay fever, examined his 
nasal secretions during an attack, and found 
bacteria present which at other times, when 
he was free from attacks, were not present. 
Helmholtz’s, experiments were followed by 
others and for many years the bacterial theory 
of hay fever was generally accepted. 

Dunbar began to suspect that there was 
something present in the blooming fields 
which caused asthma and began to collect the 
pollen and test it on persons susceptible to 
hay fever. Dunbar showed that these pollens 
produced attacks of hay fever. This was the 
final blow to the bacterial theory. 

Since Dunbar’s time hay fever has been in- 
tensively studied, particularly in this country, 
where it continues to show its prevalence. It 
is conservatively estimated that there are more 
than one million hay fever victims in this 
country and probably ten million persons who 
are predisposed and may develop the disease 
if they are exposed to too much pollen. The 
ailment is distinctly on the increase. Fifty 
years ago it was a rare disease: today it is 
exceedingly common. 

The most prevalent type of hay fever seen 
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in this country is caused by golden-rod and 
ragweed which scatter their pollen in summer. 
Ragweed pollen can be easily carried fifteen 
miles in the wind and a single ragweed plant 
may shed millions of grains of pollen in twen- 
ty-four hours. The ease with which this pol- 
len is borne by the wind calls attention to a 
very interesting adaptation in nature. 

Another substance to which many individ- 
uals are sensitive is orris-root. This is very 
commonly employed in cosmetics, the use of 
which is widespread and is often a conspicu- 
ous feature of modern life. Wherever women 
are, there is an abundance of orris-root. 
Churches, theaters, schools, homes, business 
offices, even barber shops, have it in the air. 
The patient whose hay fever attacks are due 
to sleeping on feather pillows can easily change 
his feathers to something else, but what can 
the poor man do who is sensitive to orris- 
root? He cannot be told that he must avoid 
all women. Women who are sensitive to or- 
ris-root, as can be seen, are in even a more 
pitiable plight. 

A very striking disease due to hypersensi- 
tiveness should be mentioned. This disease is 
called “giant urticaria” or “giant hives;’’ also 
a formidable term, “angioneurotic edema’’ is 
often employed. Patients subject to this affec- 
tion often, without demonstrable cause, sud- 
denly develop a marked swelling of the eye- 
lids, of the lips, or of the hand. Sometimes the 
poor patient’s face is so swollen that this 
friends scarcely recognize him. Unfortunately, 
the swelling is not limited to producing dis- 
tressing symptoms of the face, but may involve 
the throat and jarynx and produce sudden 
death from suffocation. Many patients of this 
disease are sensitive to certain foods and their 
avoidance brings complete relief. Their sensi- 
tiveness to such foods is shown when the ap- 
plication of them to a scratch on the skin pro- 
vokes a local reaction. 

What after all is the explanation of these 
various disorders described as allergic dis- 
eases? No theory yet proposed explains all 
the manifestations. Perhaps the best theory 
is that advanced by Vaughan. 

In the normal animal, individual cells be- 
come specialists. When food is introduced 


into the intestinal tract, the intestinal cells 
secrete ferments which attack and split it up. 
When, therefore, horse-serum is introduced 


into the skin, the cells although not used to 
this process, form ferments which gradually 
destroy it. If ferment is formed in large 
amounts and if the animal receives a second 
injection of horse-serum, the serum is im- 
mediately attacked and broken up and poison- 
ous substances are formed. These poisons 
produce the symptoms of allergic disease. 

The actual substance responsible for the al- 
lergic phenomenon is unknown but there is 
considerable evidence that it may be histamine, 
a substance which an English physician, H. H. 
Dale, has shown is present in large amounts 
in most of the tissues of the body. Histamine 
in extremely small doses, when injected, pro- 
duces hives, a fall in blood-pressure and shock- 
symptoms like those in allergy. It is a some- 
what disquieting thought to recall that a man 
constantly carries in his tissues enough of this 
substance to kill a room full of people were 
it released. The release of a certain amount 
of this substance may be the cause of the 
symptoms. 

Unsatisfactory as the theories are, treat- 
ment, as already indicated, is usually satis- 
factory. As in so many other diseases the 
physician must treat his patient when it is 
necessary and not wait for the explanation of 
the disease. Meanwhile the patient who is 
sensitive to foods, and heat or light must be 
protected from them. 





THE ROMANCE OF MEDICINE* 
Louis Orr, M.D., 
Orlando. 

Medicine is the only world-wide profes- 
sion following everywhere the same meth- 
ods, actuated by the same ambitions, and 
pursuing the same ends. 

For many years the Florida Medical As- 
sociation has sought to offer, through the 
press and principally the radio, information 
on medical subjects that would be bene- 
ficial and informative to the public mind. 
The principal motive in this educational 
movement has been to more thoroughly 
acquaint the public with the symptoms, the 
diagnoses, and the various types of treat- 
ment of the more common diseases and 
afflictions of mankind. It has been an 

*Broadcast delivered under auspices of Florida Medi- 


cal Association, over Station WRUF, Gainesville, Oc- 
tober 11, 1936. 
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effort on the part of the Association to 
sound warnings of disease and symptoms, 
which perhaps if attended to early might 
result in prevention of untold sufferifig 
later in life. Sympathetic understanding of 
the public has been solicited for without 
this, the great battles now being waged 
against tuberculosis, heart disease and 
caicer can never be won. To be familiar 
with a disease would quite naturally seem 
to arouse curiosity as to its origin and 
history. 

To read of the advancement of medicine 
from the dark ages to the modern era is to 
read of the greatest romance the world has 
ever known. From the beginning it has 
been fraught with ignorance and quackery; 
its progress encumbered with conflicting 
religious teachings; its martyrs persecuted 
for their beliefs which, however, have sur- 
vived and made modern medicine the bene- 
factor of all mankind. This progress can 
be divided into two distinct periods, the 
ancient and the modern, but even ages be- 
fore the ancients came into being, primi- 
tive man carried out certain practices which 
might be called medicine in that evil spirits 
were driven from the body in an effort to 
relieve suffering. For all purposes, how- 
ever, the only eras that need be considered 
are those founded upon historical fact; 
first, that of ancient medicine, and later 
of modern medicine. 

Historians have discovered that as far 
back as 2250 B. C., medicine was recog- 
nized and practiced in Babylonia. In the 
ancient civilization of Egypt 5000 years B. 
C., even though a mixture of religion and 
superstition, a certain number of practical 
medical measures were carried out, for 
here we find the first use of a splint for a 
broken bone. To the Hebrews of antiquity 
must go full credit for being the first of all 
people to practice preventive medicine, 
personal hygiene, and sanitation. Their 
priests were the sanitary police and even in 
these modern times the priests are still 
practitioners of enforced personal sanita- 
tion. A pity it is that their wise practices 
have not become world-wide for much suf- 
fering from loathsome disease might be 
eliminated. 

The first records of a scientific medical 


system are Greek in origin. Greek medi- 
cine was exhibited in its pure form from 
500 B. C. till the rise of the Roman Empire. 
The principal localities of the development 
of medicine were in Asia Minor, and 
Sicily, with Athens as perhaps the chief 
center. Hippocrates, the great Greek phy- 
sician, was the first to sit beside his patient 
to observe and record symptoms of disease. 
To him goes full credit for the art of diag- 
nosis. After his time, civilization and med- 
icine both declined. For the next 1800 
years, no physician equalled Hippocrates. 
As a result of his work and efforts, he is 
today considered the father of modern 
medicine. 

In the period of the Renaissance from 
1453 to 1600, the important medical figure 
was Vesalius, the anatomist. Vesalius was 
born in a period when the invention of 
printing and world exploration brought 
about a knowledge of other countries and 
people which greatly aided the progress 
of medicine. As Vesalius worked at the 
dissection of the human body, Leonardo 
da Vinci founded the school of human art. 
The more he painted the more anatomy_he 
needed to know. In this way anatomy and 
art developed hand in hand. Strangely 
enough, progress in this period was also 
fostered because of the ability of the 
students to better translate the works of 
Hippocrates of many years before. Shortly 
after this time, Italy became the land of 
many of the great scientists. Their names 
are not infrequently used to designate cer- 
tain parts of the body. In the 16th and 
17th centuries not only anatomy but path- 
ology, the basic science of disease, and 
physiology, the basic science of health, be- 
gan their development. 

In the first of the 17th century, the great 
English speaking scientist, William Har- 
vey, discovered the circulation of the blood. 
Harvey came to the absolute conclusion 
that the blood passed out through the ar- 
teries and back through the veins. It was 
at this time that the first microscope was 
invented and through it, the Italian phy- 
sician, Malpighi, discovered the capillar- 
ies which carry the blood from the arteries 
to the veins and thus made Harvey’s work 
complete. 
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The 16th century cannot be passed, how- 
ever, without mentioning Paracelsus and 
Pare, one a physician and the other a sur- 
geon. Paracelsus first analyzed drugs and 
mineral waters. He believed that nature 
cured diseases much more than did phy- 
sicians and felt that too much meddling 
was dangerous. Pare was first an appren- 
tice to a barber and later became an army 
surgeon and at the time of his death was 
the greatest surgeon of the day. He learned 
that wounds healed more rapidly when let 
alone than when treated too frequently. It 
was the custom at that time to treat gun- 
shot wounds by pouring boiling oil in be- 
hind the bullet and when Pare’s supply of 
oil gave out one day he found that next 
day his patients without the oil treatment 
were much better off. From this time on 
his fame became widespread. Pare is cred- 
ited with the well-known expression, “I 
treated him, but God cured him.” 

In the 17th century, came the beginning 
of North American medicine. Cortez 
erected the first hospital in Mexico City in 
1524, a beautiful building still standing. In 
this country, the first hospital was built in 
1663 on Manhattan Island. 

The 18th century, although not full of 
epoch-making discoveries, saw one of the 
greatest achievements of all times, the dis- 
covery of vaccination. It is this period of 
medicine that was dominated by theories 
and systems, by cults and creeds, but even 
so, some permanent progress was made. 
In 1752, Reaumer showed the effect of 
stomach juices on foods, and digestion thus 
became understandable. William Hewsen, 
in 1710, first discovered the correct use of 
digitalis in treating diseases of the heart. 
The outstanding surgeon of this time was 
John Hunter, whose studies resulted in the 
present day operation for correction of club 
feet. In this century, sanitation and drain- 
age were stressed, sewers were con- 
structed, lepers were isolated, and gymnas- 
tic exercises were introduced. 

The 19th century was destined to see 
great strides in scientific medicine for in 
this period preventive medicine and the 
control of infectious diseases developed. 
Blood letting by the open wound and by 
leeches became popular. In 1833, 40 mil- 


lion leeches were sent to France. It is said 
that our first President, George Washing- 
ton, died from weakness produced by too 
mtich blood letting. From 1840 to 1850, 
we find diseases described as they were by 
Hippocrates many years before. Basedow 
described exophthalmic goiter. Stokes 
wrote on heart disease; Addison recog- 
nized pernicious anemia. During this 
decade, we find America making her first 
major medical contributions, the greatest 
of which was the discovery by Long and 
Morton of ether as an anesthetic for surgi- 
cal operations. Before this time, the pa- 
tient was held to the table by strong men 
and the surgeon performed as quickly as 
possible. 

In 1860, the first principles of antisepsis 
were formulated by the English Quaker 
surgeon, Lister. He discovered that 
wounds exposed to the air became infected 
and that by adding carbolic acid to the 
wound, the infection was prevented. He 
first thought bacteria came from the air, 
but later discovered they came from the 
hands of the surgeons. From this discov- 
ery came aseptic surgery and surgeons 
thereafter were to wear gloves, gowns and 
a mask. 

In the latter part of the 19th century, the 
work of Louis Pasteur, the man who has 
saved more lives than any other man, be- 
came known to the world, and pasteuriza- 
tion, a process of heating a fluid to a certain 
degree to prevent bacterial growth, became 
a universal procedure. Today the milk you 
drink is made safe by this process. In 1882, 
the German, Robert Koch, discovered the 
cause of tuberculosis. This discovery stim- 
ulated the later discovery of the germs of 
cholera, typhoid, diphtheria, tetanus, and 
meningitis. Modern methods of sanita- 
tion, purification of milk, and sewage dis- 
posal followed closely behind these discov- 
eries. Almost at once, infant mortality be- 
gan to decline. 

With the dawn of the 20th century, we 
find the beginning of phenomenal discov- 
eries and inventions which hastened the 
progress of scientific medicine. Many of 
you who are listening can remember the 
discovery of the x-ray by William Conrad 
Roentgen in 1905. Everyone knows of the 
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splendid work of Madam Curie and her 
husband in the discovery of radium and 
how the world believed that at last a cure 
for cancer had been found. The germ caus- 
ing the greatest scourge to mankind, 
syphilis, was isolated in 1905 by the young 
German, Shaudin. In 1910 a fellow- 
countryman, Erlich, completed his 606th 
experiment and at last found a specific 
cure for that dreaded disease. To Banting 
and Best, of Canada, we are indebted for 
the discovery of insulin, which prolongs 
and makes comfortable the lives of those 
afflicted with diabetes. Yellow fever, ma- 
laria, and many other diseases were found 
to be caused by the germ being transmitted 
by means of the mosquito. Drugs and 
measures of control were at that time dis- 
covered which both cure and prevent these 
very commonly fatal diseases. Serums and 
vaccines have been developed which will, 
if used in time, invariably cure diphtheria, 
lockjaw, tetanus, and other serious dis- 
eases. Tuberculosis, in most cases, now 
means only an enforced rest in a suitable 
climate. Complete recovery is the usual re- 
sult. It is no longer called “The Captain 
of the Men of Death.” Those suffering 
from pernicious anemia owe their lives to 
the splendid work of Minot, Murphy and 
Whipple, who found that the disease re- 
sponded almost miraculously ‘to the ad- 
ministration of liver extract. These sci- 
entists have just recently been awarded the 
Nobel prize in medicine for this outstand- 
ing work. 

Modern surgery has advanced rapidly in 
the past few years. Those who have cer- 
tain types of heart disease can hope for 


relief by having the thyroid gland entirely | 


removed. The small glands near the thy- 
roid, called parathyroids, which control cal- 
cium salts of the body, can now be trans- 
planted successfully from one patient to 
another. Successful operations on various 
parts of the brain are an everyday oc- 
currence. Hopeless cripples have been 
made useful citizens by the marvels of 
orthopedic surgery. Proper exercises are 
overcoming the dread effects of infantile 
paralysis. Now, even if one’s lungs are 
completely paralyzed, one may live in- 
definitely in an artificial respirator. 


Progress in the treatment and the con- 
trol of cancer, although little known to 
the public, is making great headway. Mil- 
lions of dollars are used each year for 
scientific research on this dreaded dis- 
ease. At any time a treatment may be 
discovered that will completely eradicate 
this cause of such a high yearly death 
rate. 

Modern medicine has thus emerged from 
an age of mystery and misunderstanding 
to an age of mathematical exactness and 
scientific control. In the hands of its prac- 
titioners are the instruments of precision 
which, when deftly applied, yield splen- 
did results and relieve untold human suf- 
fering. What new discoveries in the field 
of medicine and surgery are to come, we 
do not know, but if the progress in the 
science of medicine is such in the future 
as it has been in the past, the joys of 
living will be untold in their anticipation 
and old age will indeed be a pleasant and 
just compensation for a life of usefulness 
and good health. 





THE CHRISTIAN FATHERS AND 
MEDICINE* 
S. A. SHOEMAKER, M.D., 
Orlando. 

In every age the study and practice of 
medicine has been attended by an element 
of romance and heroism. Christ was the 
outstanding healer of all time, and was 
called “The Great Physician.” The rapid 
recognition of His virtue and power was 
largely due to His ability and willingness 
to heal. Sacred history records that He 
healed all that came to Him for healing of 
whatever diseases they had. The ablest of 
the Gospel writers is St. Luke, who was 
called the “beloved physician.” 

Whenever any nation took on civilization 
it invariably gave some attention to the re- 
lief of suffering. In the earlier centuries 
medicine was merely an art, not being ele- 
vated to the dignity of a science until later 
years. There has always been some rela- 
tionship between religion and medicine: 
the former being the healing of the soul and 

*Broadcast delivered under auspices of Florida Medi- 
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the latter the healing of the body. 
two go well together. 

As the peoples of the earth progressed in 
civilization they gave more attention to the 
study of medicine and of late years the 
healing art has been elevated to one of the 
most dignified professions and has been 
placed upon the firm foundation of science. 

Among the early men who gave atten- 
tion to medicine was Titus Clemens who 
was a student of Plato and the Alexan- 
drian School of Philosophy, about the 
second century of the Christian era. He 
studied the ethics of Christianity and pub- 
lished a large number of books, chiefly on 
philosophic and medical topics. Hierony- 
mus was an early medical writer who wove 
into his teachings religion and philosophy. 
His writings were somewhat similar to 
those of Clemens. The writings of Hier- 
onymus might be summarized in the fol- 
lowing words: “Whoever is ill recovers 
health only through a restricted expendi- 
ture of energy, a rigid mode of living and a 
meager diet.” He and other Christian 
fathers preached much against drinking 
and overeating, the common vices of their 
times; and it is most singular that it re- 
quired the lapse of nearly 2,000 years be- 
fore a single nation saw the wisdom of 
their teachings, and had the courage to in- 
corporate them into legislative statutes. 

Those doctors whose names stand out in 
the dim pages of history, the men who were 
leaders of their day in Babylon, Egypt, 
Greece and Rome, as well as the Christian 
Fathers of the early Church saw clearly the 
importance of the above doctrine and fol- 
lowed it. They realized the importance of 
sacrifice and service. Those were the lode- 
stones which guided them to the study and 
practice of medicine, and their convictions 
of life compelled them to serve humanity. 
Unfortunately their services were not al- 
ways appreciated, and their teachings were 
often scorned and forgotten. How much 


richer, stronger, and better our civilization 
would be today if the teachings of those 
philosophers of antiquity had been heeded! 
The historian says: “It is difficult to picture. 
how fine the physical and mental qualities 
of the European peoples would have been 
if prohibition and diet restrictions had been 


enforced since the time of Hippocrates and 
Galen showed the injuries done to mankind 
by intemperance in eating and drinking. 
Throughout the ages, the greatest medical 
authorities have shown that those excesses 
are the greatest hindrance to the health of 
people and the progress of civilization and 
today these things have to be preached as 
frequently as ever.” 
THE DOCTOR’S ALTRUISTIC SERVICE 

The physician cannot be a hermit. <A 
hermit is never a complete man. We are 
essentially social units compelled by in- 
herent instincts to enter into close social 
relationships. We must be a strong, pulsat- 
ing, active part of the community in which 
our life is cast, receiving and giving service. 
No member of any community does so, 
more than the doctor. In Asia, Africa, and 
Australia, as well as in America, we find 
doctors excelling all others in rendering 
service. As we glance through the musty 
pages of the records of the remote past, we 
find the doctor doing this same sterling 
work. Social conditions might be in a pre- 
carious state and culture slight, still the 
family doctor retained a heart of gold, and 
completed his ministering to the sick re- 
gardless of physical or political obstacles. 
In all history we have never found the 
doctor failing in service. There is to him 
something deeper in life than mere leisure 
and luxury. Besides the universal craving 
for religion which never forsakes mankind, 
there is in most people a strong desire for 
social service. Not all are capable of rend- 
ering it. The doctor and the churchman 
are peculiarly fitted for doing it, and when 
their dispositions lead them to utilize these 
privileges, they become the greatest bene- 
factors of their day. There is a yearning 
for sympathy firmly planted in humanity, 
and it is that which acts as a lodestar bid- 
ding the doctor stand firmly upon the basic 
fundamentals of life, and grace his commu- 
nity with acts of service, whether such 
service is recognized or quickly forgotten. 
These are the forces which caused men like 
Hippocrates and Galen to live laborious 
days; they were the impulses which caused 
the doctor to assist in shaping the develop- 
ment of civilization and ethics. Upon these 
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were based the promotion of charitable en- 
terprises, like hospitals, foundling homes, 
asylums, and sanitaria. All of these are 
offsprings of self sacrifice and altruism, and 
the doctor has always been among their 
ardent champions. 

The Christian Fathers usually delivered 
their teachings in plain, direct, and forceful 
style, as is evidenced in the following by 
Clemens: “Truly, some men live that they 
may eat, as the irrational creatures whose 
life is their stomach and nothing else.”’ But 
a wise teacher advises us to eat that we 
may live. For neither is food our business, 
nor is pleasure our aim. Wherefore, there 
is discrimination to be employed in refer- 
ence to food. It is to be simple, truly plain, 
as ministering to life that it may conduce to 
health and strength. High qualities of 
thought and character never accrue from 
over feeding, ease and luxury. 

Antiphanes, the Delian physician, as- 
serted that rich viands are the cause of 
much sickness. He said: “The gluttons 
seem absolutely to sweep the world with a 
dragnet to gratify their luxurious tastes. 
They surround themselves with hissing 
frying pans, and wear their lives away 
gratifying an avaricious palate. The eat- 
ing man seems to be all jaw and stomach.” 
Thus spoke Antiphanes centuries ago and 
his words are as true now as then. Clemens 
in philosophizing on drinks and diets com- 
pares the havoc of wines to that of ship- 
wreck except that the former is more in- 
sidious than the latter, but both will swamp 
soul and body and constitute major disas- 
ters. Nemesios gained renown for sug- 
gesting the dominance of mind over body. 
He also anticipated Harvey’s discovery of 
the circulation of the blood. 

Early medical men suffered much per- 
secution for their teachings. They held the 
torch of intelligence high among a people 
who were little inclined to move forward in 
their thinking. They were persecuted for 
teaching advanced ideas in medicine and 
health. In the days of Galen the laws for- 
bade the dissection of human bodies; there- 
fore, this great student of anatomy was 
compelled to confine his dissecting activi- 
ties to apes. In many lands even the dis- 
section of lower animals was forbidden by 


law, under the superstitious theory of 
transmigration of the soul. They feared 
Dr. Galen or some other physician might 
injure the soul of one of their departed 
friends in the process of dissecting an ape 
oracat. Similar ideas are still held in cer- 
tain lands where the light of Christ's 
Gospel has not penetrated the mental and 
moral gloom. 


MINISTERS PRACTICE MEDICINE 


In the early centuries of the Christian 
era most of the doctors who were not 
Christians gave themselves over to luxury, 
ease and self-indulgence to the neglect of 
the public. This forced ministers of the 
gospel to study medicine, and many of 
them applied the healing art. One of them 
said: “Christ is the greatest figure in his- 
tory, because of His reality; and He still 
has the power, because of His reality, to 
make men fall in love with Him in spite of 
all their prejudices. A Christian is one who 
has fallen in love with Christ; and the pe- 
culiarity of the Christian religion and of 
Christian character springs out of this 
fact.” 

The masses in those times had little or 
no vision. The men of inspiration were in 
the Church, and through their foresight 
history has been rewarded by the preserva- 
tion of the principal medical works of an- 
tiquity as well as the handing down of the 
practice of medicine. Many were crude 
materialists and worshipped only self and 
pleasure. Such a people could produce 
only mediocre men, and history finds few 
artists, literary men, inventors, or surgeons 
outside of the Church. 

The medical classics of the Greeks and 
Alexandrians, as well as the writings of the 
Christian Fathers, and the literary men of 
Greece and Rome are replete with facts 
bearing out this statement. It was high in- 
spirations that led men to preserve medical 
records for all time. 


CONSTRUCTIVE MEDICAL WORK 


Throughout the long period of the Stone 
Age medical lore was perpetuated by oral 
traditions. In Babylon and Egypt, when 
hieroglyphic writings were introduced, 
medical learning was committed to writing. 
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The hieroglyphic records of the scribes, the 
clinical notes of the doctors, and the early 
textbooks on medicine, served to broaden 
the minds of medical students. Later li- 
braries were established and finally schools 
for the instruction of doctors were founded. 
These schools developed outstanding, vig- 
orous thinkers like Asklepeades, Hippocra- 
tes and Galen and subsequently the Church 
Fathers. Throughout the centuries since 
the founding of Babylon constructive 
thinkers have carried the torch of medical 
thinking higher and higher. 

While the early Christian Fathers made 
no great strides in advancing medical 
science they did preserve and hand down 
to posterity the discoveries and teachings 
of Hippocrates, Galen and other ancient 
medical thinkers. They were busy dissem- 
inating the fundamental tenets of Christ’s 
life and teaching, viz: love, mercy and 
truth. Compassion and consideration for 
the physically and mentally weak and 
maimed was their idea. Before Christ’s 
teaching gripped the world there were no 
hospitals and almshouses. In no country 
were these institutions of love and mercy 
established until the people were first en- 
lightened by the Gospel of the Son of God. 
The sick, the maimed, the blind were cast 
out to die or take their chances with the 
elements. Their care was auctioned off, 
and they were farmed out to the cruel 
mercies of the lowest bidder. The dissem- 
ination of the Gospel of Christ changed all 
this. Under His teaching the helping hand 
of mercy is extended to those in need. The 
Christian Fathers played a large role in 
bringing about this change. 

In almost every century one or more men 
rise to carry learning onward and forward 
and advance the general welfare of hu- 
manity. While ordinary life teems thought- 
lessly on in town and country, there is al- 
ways some man living laboriously to lift 
up the masses and the professions to higher 
planes. The history of medicine illustrates 
this most markedly. They rise and do 
great work in seeking and publishing the 
truth for subsequent centuries to digest. 
Such men as Hippocrates, Celsus, and 


Galen bequeathed to the world a rich leg- 
acy of sound philosophy and medical teach- 


ing which will serve succeeding genera- 
tions as long as civilization shall endure. 
They did their work well and the responsi- 
bility is ours to cherish and preserve the 
rich inheritance they handed down to us. 
We must emulate their high ideals and 
carry on in their stead. 





THE EARLY TEACHINGS IN ANAT- 
OMY AND THE CIRCULATION 
OF THE BLOOD* 


J. S. McEwan, M. D., 
Orlando. 


Our knowledge of anatomy began with the 
early Greeks, the 15th century B. C. In Hip- 
pocrates’ time, what anatomical knowledge 
there was, was gained by animal dissection. 
It is probable that Hippocrates possessed only 
a superficial knowledge of the position and 
structure of the internal organs and even less 
idea of the physiology or function of these 
organs. Aristotle left no branch of learning 
unexplored and he extended human knowl- 
edge in many directions, more particularly in 
his investigations of the lower animals. 
Through his connection with the great con- 
queror, Alexander, he was able to collect the 
bodies of beasts, hitherto not put to scientific 
investigation and dissection. It is equally cer- 
tain that he never examined the bodies of dead 
human beings. He founded the science of 
comparative anatomy and left a mark on hu- 
man thought that has endured to this day. 

Herophilus, as a result of his researches, 
was a prolific contributor to anatomical knowl- 
edge. Asa result of his studies of the nervous 
system he gave the first description of the 
large blood-vessels or venous sinuses con- 
tained in the covering of the brain and their 
meeting place, at the base of the skull cavity, 
which bears his name—the torcular Herophili. 
He was the first to point out that there were 
two types of nerves; one carrying sensory im- 
pulses toward the brain, the other carrying 
motor impulses from the brain to the muscles. 
He also described some of the parts of the 
brain itself, especially one of its cavities,— 
the fourth ventricle. Dissecting the human 
eye, he described the retinal coat of the eye- 

*Broadcast delivered under auspices of Florida Medi- 
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ball, the lense. He gave names to a small 
bone in the neck, the hyoid bone; the first por- 
tion of the small intestine, the duodenum; and 
the gland surrounding the outlet of the male 
bladder, the prostate. In addition to his 
anatomical work, Herophilus was a celebrated 
and respected clinician. He gave great at- 
tention to the pulse, emphasizing the differ- 
ences which occurred in rate, regularity, force 
and amplitude. 

The scientific medicine of the fifth to the 
second centuries B. C. was built on a true 
clinical experience with disease, and the Alex- 
andrian School, on a practical investigation of 
human anatomy and on the vivisection of 
animals. 

In the second group were the alleged fol- 
lowers of Herophilus, who wandered into 
sophistries rather than follow the study of 
anatomy and the teaching of the School of 
Cos and of their patron. Galen, starting with 
the anatomical knowledge contributed by the 
Alexandrian School, enlarged upon this 
knowledge and made still greater contribu- 
tions. For his own anatomical research, he 
resorted to dissection and vivisection of 
animals, particularly of apes, monkeys, pigs 
and dogs. Dissection of the human body was 
regarded by the Romans, as it had been by 
the Greeks, as sacrilegious. For this reason, 
Galen founded his anatomical knowledge en- 
tirely on the anatomy of animals. Galen’s 
most valuable anatomical work was done in in- 
vestigation of the nervous system. He describ- 
ed the meninges or coverings of the brain, 
gave permanent names to several parts of the 
brain, and showed that nerves may be purely 
conductors of sensory impulses to the brain, 
or purely conductors of motor impulses to 
the muscles from the brain, or that they might 
be a mixture of both. Nerves may originate 
in the brain or in the spinal cord, and of the 
twelve pairs, called cranial nerves, originat- 
ing in the brain itself, Galen described and 
named seven. He also gave good descriptions 
of some of the heart valves. But he held that 
the veins originated in the liver, that the ex- 
pansion not the contraction of the heart was 
its important function and that there were 
minute pores between the chambers of the 
right and left heart through which blood 
passed. While he asserted that the arteries 
and veins communicated by means of minute 


branches and thus showed his knowledge of 
one of the essentials of the law of the cir- 
culation he seems not to have even suspected 
the the blood circulated. When Harvey de- 
scribed the circulation of the blood fourteen 
hundred years later, one of the greatest ob- 
stacles in obtaining credence for his demon- 
stration was the fact that it was contrary to 
Galen’s teachings. 

Anatomy and physiology at Salernum were 
taught according to the work of Galen. Some 
of the members of the school published ele- 
mentary works on anatomy founded on the 
dissection of pigs. Treatment rested largely 
upon the Hippocratic method based on ex- 
perience and common sense measures. In di- 
agnosis, emphasis was placed upon inference 
drawn from the character of the pulse and of 
the urine. These inferences in the light of the 
knowledge of the present day were largely 
erroneous. Anatomy was taught from the 
dissection of the human body only in Italy, at 
Bologna by Mundinus as edited by Ketham 
and printed in 1494. It shows the professor 
reading from his own writings or from some 
earliér author, ex cathedra, while a prosector 
demonstrates the anatomical findings on a 
body laid out on a table below the reading 
desk of the master teacher. 

The immediate followers of Mundinus 
edited his book and incorporated their own 
ideas, but only a few new discoveries, which 
was far simpler, than to present an entirely 
new description of the human body, in accord- 
ance with their own observations. It would 
seem that these early anatomists considered any 
deviation from the teachings of Galen which 
might be found, an exception and not the rule, 
or else they were so imbued with the teachings 
of Galen that they described what he had de- 
scribed rather than what they really saw. Such 
an observer was John Ketham, a German, 
who lived at Venice, and who printed an edi- 
tion of Mundinus in 1492. The illustrations 
are inaccurate and roughly drawn, but show 
that the artist had seen the structures which 
he portrayed. Ketham’s book, Fasciculus 
Medicinae, was published in several editions 
between 1492 and 1513. 

Dissection of the human body in Italy was 
not confined to a few medical schools and 
physicians. The early sixteenth century saw 
the highest development of painting and en- 
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graving, both on wood and copper. The 
painters, Leonardo da Vinci, Mare Antonio, 
Michelangelo, Raphael, and Titian in Italy 
and Albrecht Durer in Germany, flourished 
during this period. Leonardo da Vinci left be- 
hind him many anatomical drawings which 
present an accurate picture of dissections of 
muscles and of the internal organs in many re- 
spects superior to the later publications of 
Vesalius and other medical anatomists. 

Outside of Italy the teaching of anatomy 
was carried on in all schools on the basis of 
the writings of Galen. Jacobus Sylvius was 
professor at Paris and became celebrated for 
his brilliant lectures on anatomy, which how- 
ever, did not go beyond the teaching of in- 
herited medicine. Many celebrated investi- 
gators began their anatomical studies in the 
lecture room. Versalius, Servetus and Charles 
Etienne were among the number. The secur- 
ing of bodies for dissection was a very diffi- 
cult problem for the aspiring investigators of 
anatomy in the sixteenth century. 

The Anatomy of Versalius presents a new 
departure in the making of medical books. 
It is well printed and the illustrations are of a 
distinctly artistic character. The skeleton 
and dissections of the muscles are presented in 
detail, but also as a portrayal of the whole 
body. These drawings represent a man al- 
ways standing in the foreground with a back- 
ground representing a landscape including 
trees and buildings and distant hills. If one 
looks at the landscape, it is found that a series 
of twelve illustrations can be pieced together 
to make a continuous panorama, one plate 
following after another, as if engraved upon 
one wood-block and subsequently separated. 
The division of the plates is such that trees 
and buildings are cut in two, the only object 
of the artist being to center the anatomical 
presentation of the human body in its various 
stages of dissection. It would seem as if the 
author and artist were planning to be able to 
claim that the drawings were artistic and not 
anatomical, for anatomists had previously got 
into trouble with the authorities by their zeal 
in adding to their anatomical knowledge by 
dissection. Charges of heresy were not in- 


frequent against the profession at this time. 
Versalius in spite of his great addition to an- 
atomical knowledge, failed absolutely to un- 
derstand or grasp any idea of the circulation 
of the blood. 
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The influence of Versalius on anatomical 
illustrations continued for many years. In 
1685 Gottfried Bidloo, of Amsterdam, pub- 
lished his Anatomi Corporis Humani, illus- 
trated by plates of the lines of those of Ver- 
salius. These were re-engraved on copper by 
the artist, Gerard Lairesse, and are done more 
artistically than with references to accuracy 
of anatomical detail. The Bidloo plates were 
used by Wm. Cowper of London in his An- 
atomy of Human Bodies, published at Oxford 
in 1698, which fact caused a bitter contro- 
versy. The original opposition to the book of 
Versalius brought up the question of the dis- 
section of the human body, and in 1556 the 
Emperor Charles V referred the matter to the 
theological faculty at Salamanca and asked 
for a ruling as to the orthodoxy of the prac- 
tice. It was decided by those representatives 
of the Church that anatomical dissection by 
physicians for the benefit and teaching of medi- 
cine was permissible. It was many years how- 
ever, before anatomical investigation became 
at all general. In fact there is still a wide- 
spread opposition to the examination of the 
bodies of the dead to determine the exact 
cause of death, and the advance of medicine is 
hampered today by that prejudice. 

Before Harvey, the men whose ideas had 
the greatest influence on the prevailing con- 
ception of the physiology of the blood were 
Erasistratus and Galen. Erasistratus con- 
sidered that the air was drawn into the left 
ventricle from the lungs and pumped from it 
through the arteries to the tissues; that in 
health the arteries contained only air, and that 
the veins contained only blood; that there 
were communications between the fine 
branches of the arteries and of the veins, and 
that in abnormal conditions of disease, blood 
escaped from the veins into the arteries. Galen 
disproved the theory of Erasistratus, that the 
arteries contained air. He considered that 
the veins originated in the liver; that the ar- 
teries originated in the heart; that the liver 
supplied the blood with nutriment and that 
the left ventricle of the heart supplied it with 
a hypothetical vital spirit just as essential as 
nutriment. He traced the blood by way of the 
veins from the liver through the heart to the 
lungs. But since he admitted that the lungs 
must have vital spirit, as well as nutriment 
and since he was in ignorance of the pulmon- 
ary circulation, he made his theory tenable by 
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stating that there were minute pores by which 
blood containing vital spirit entered the right 
from the left heart. As he said the pores 
were invisible, it was difficult to prove or dis- 
prove his theory. 

Another of Galen’s fallacies was his conten- 
tion that the heart influenced the motion of 
the blood not by its contraction or pumping 
force but by its dilation or suction. It seemed 
to be his idea, that there was an ebb and flow 
of blood between the liver and heart on the 
one hand, and the tissues on the other. The 
nearest approach to an idea of the circulation 
of the blood in Galen is found in the descrip- 
tion of the route by which a drug given to in- 
fluence a condition of the lungs would reach 
that organ upon being sufflated. Galen says 
for a drug to arrive at the lung, it is neces- 
sary to take the following course: from the 
mouth into the pharnyx and esophagus to the 
stomach and small intestines, being absorbed 
by the veins of the mesentery, it is transferred 
to the veins on the under surface of the liver, 
then into the vena cava, the right side of the 
heart, and finally tothelung. There is no word 
in Galen of any return circulation from the 
lung to the heart. Describing the nourishment 
of the general tissues of the body, Galen states 
that the nourishment must in the same way 
be supplied by the veins from the liver, and 
again there is no suspicion of any return flow. 
To equalize the circulation, Galen invented 
the non-existent pores in the septum of the 
heart. Galen knew nothing of the physiolog- 
ical uses of the inspired and expired air, and 
gave as the only explanation of respiration 
that it was necessary to cool the blood, which 
would become overheated from the heat gen- 
erated in the heart itself. 

Wm. Harvey was born at Folkestone, Kent, 
in 1578. He was a small man, “easy and 
graceful of movement” with piercing black 
eyes and a quick temper, was physician and 
friend to many men of rank and distinction. 
In 1628 he published a book on the circula- 
tion called De Motu Cordis et Sanguinis. The 
book was published in Latin at Frankfort, not 
so much, because it would cause less stir if 
published abroad as that a book-fair in that 
city in that year offered special facilities for 
publication. 

Today the average layman knows the blood 
circulates in the body and has a rough un- 


derstanding of how this is accomplished. He 
knows, for instance, that the heart acts as a 
pump, that arteries carry the blood from the 
heart; that the veins carry blood to it; that the 
heart is divided into right and left chambers, 
which are in turn again subdivided into upper 
chambers or auricles and the lower chambers 
or ventricles. He can trace the course of the 
blood from the left ventricle into the large 
artery, or aorta, and knows that it is dis- 
tributed to all parts of the body by branches 
of this vessel; that these branches become 
smaller and smaller until they divide into mi- 
croscopic network of fine vessels which con- 
nect (anastomose) with similar small 
branches of the venous system. He knows 
that the blood is collected from the small into 
the larger and larger veins until it reaches 
the large vein of the abdomen (inferior vena 
cava) or the large vein in the upper chest (su- 
perior vena cava) and that these two veins 
empty the blood into the upper chamber of the 
right heart from which it enters the lower 
part to be pumped into the lungs. Here it 
goes through the same division into the small 
vessels, is recollected and carried back to the 
upper part of the left heart where it enters 
the lower part or left ventricle and thus com- 
pletes its circulation and starts again on the 
same journey. He understands also that while 
in the lungs the blood takes oxygen from the 
inspired air and gives off carbon dioxide. 
Harvey began to enunciate the doctrine of 
the circulation of the blood in 1616. He did 
not publish his views until twelve years later 
when his book was published at Frankfort in 
Latin. This delay in the publishing of his 
doctrine was due to his recognition of the “‘at- 
tachment of man to custom and authority,” 
and his realization of the hostility and criti- 
cism, which would result from the effort to 
advance novel opinions at variance with the 
accepted views. In his introduction, he points 
out the shortcomings of some of the prevail- 
ing views on the action and uses of the blood, 
and speaks of the hesitancy and reluctance he 
feels in venturing to arouse the inevitable 
hostility and criticism which must follow the 
introduction of new ideas. He then proceeds 
to outline the steps which have led him to his 
conclusions, supporting them with demonstra- 
tions and experiments. The work is written 
in extraordinarily clear and concise language. 
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The argumentation is impressively logical. 
Except in a few places, where he uses the phy- 
siological terms of the day, the description 
seems thoroughly modern. 





MEDICAL ETHICS* 
L. W. Martin, M.D., 
Sebring. 

From the beginning of medicine, the im- 
portance of medical ethics has been recog- 
nized. In 450 B. C. Hippocrates wrote an 
oath which contained many fundamental mor- 
als that have been brought down to the pres- 
ent and on which the principles of ethics of 
the American Medical Association are based 
today. It is thought that Hippocrates got 
much inspiration and thought from Egyptian 
physicians who lived some two centuries be- 
fore his day. Hence, the beginning of medi- 
cal ethics is not known definitely. 

I think we will agree that the most import- 
ant thing in an individual or in an institution 
is character, and that character is based on 
the fundamental conception of what is right 
and what is wrong. During the latter part 
of the senior year each medical student re- 
ceives a little pamphlet entitled “Principles 
of Medical Ethics.” 

The “Principles of Ethics” of the American 
Medical Association is the biblical instruction 
which endeavors and attempts to make a 
Christian out of a man in the practice of 
medicine. Yet the ethics of the profession are 
often misunderstood by the laity. They seem 
to think that ethics are some sort of a secret 
code or a trust by which we attempt to per- 
petuate our profession and make it lucrative. 
As a matter of fact, we may be a trust, but the 
only one I ever knew that looked after other 
people. There is, underlying all principles of 
ethics, a reason—a reason witch will meet 
the approval of any honest thinking man if he 
understands it. The trouble has been often 
that when our principles are attacked from the 
outside, we individually do not know enough 
about what the principles of ethics mean our- 
selves, to answer the arguments. 

“The Principles of Ethics” as it is called, 
is a short presentation in three chapters. 1. 
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The duties of physicians to their patients. 2. 


Duties of physicians to fellow practitioners. 
3. Duties of the profession to the public. 

It is, as you see, an effort on the part of the 
profession and intelligent elements of medi- 
cine to conserve the idealism of the medical 
past. It seeks to elevate the standard of prac- 
tice and scientific attainments of gentlemanly 
and moral conduct, for the benefit of the pa- 
tient first of all, for the mutual instruction and 
elevation of the profession and in the interest 
of the public as a whole. 

From the oath of Hippocrates, we quote 
the following: “I will follow the system of 
regime which, according to my ability and 
judgment, I consider to the benefit of my pa- 
tients, and abstain from whatever is delete- 
rious and mischievous. I will not give to a 
woman a pessary to produce abortion. With 
purity and with holiness, I will pass my life 
and practice my art. Into whatever houses I 
enter, I will go into them for the benefit of 
the sick.” Could anything be finer? And re- 
member this was 450 B. C. 

There is, perhaps, no profession upon which 
as much depends on faith. The merchant who 
has on his shelves various articles for sale, 
can exhibit what he has, and the prospective 
purchaser can look at what he is buying. But 
the prospective purchaser who looks into the 
eye of a doctor has no means of knowing the 
quality of material behind that face. If you 
see a man and classify him as a doctor, you do 
not know as you look at him, how absolutely 
competent he may be. However, you called 
him as your doctor, and you have to accept 
him absolutely on faith. There is no way in 
which the medical man can absolutely prove 
to anybody his capacity for what he under- 
takes. It is essential, therefore, that the basis 
of relationship of medical men with the out- 
side world in their services is the element of 
faith. 

The medical profession, if it expects to de- 
serve and hold the confidence of the people, 
must measure up to that fundamental by prop- 
er preparation, and integrity in character. 
The code of ethics exhibits these principles. 
One of the chief duties of a physician is to 
seek to improve whatever talent he may have, 
by every legitimate means at his command, in 
order that he may be better prepared to dis- 
charge the obligation he owes to himself, to 
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his profession and to his fellowman, as we 
shall find as we proceed with the discussion of 
this subject. 

It is always laudable for a physician to get 
the best there is in the science of medicine, and 
this can be done by honest and industrious ap- 
plication to study. The cultivation of friend- 
ship in the profession broadens and makes a 
man better qualified through discussion of his 
cases. Every doctor owes it to himself and 
his clientele to join his medical society and 
attend regular meetings in order to keep him- 
self abreast of the scientific advances in medi- 
cine. 

Patience and delicacy should characterize 
all the acts of a physician. The confidence con- 
cerning individual or domestic life entrusted 
by a patient to a physician and the defects of 
disposition or flaws of character observed in 
patients during medical attendance, should be 
held as a trust and should never be revealed 
except when required by the laws of the State. 

A’ physician should give timely notice of 
dangerous manifestations of the disease to the 
friends of the patient. He should neither ex- 
aggerate nor minimize the gravity of the pa- 
tient’s condition. He should assure himself 
that the patient or his friends have such 
knowledge of the patient’s condition as will 
serve the best interest of the patient and the 
family. A doctor should never advise an 
operation unless he would want the same 
operation performed on himself under the 
same circumstances. 

It is unprofessional to receive remunera- 
tion from patients for surgical instruments or 
medicine. It is unprofessional for a physician 
to assist unqualified persons to evade legal re- 
strictions, governing the practice of medicine; 
it is equally unethical to prescribe or dispense 
secret medicines or other secret agents, or 
manufacture or promote their use in any way. 
A doctor owes it to himself, family and pa- 
tients to put his practice on a sound basis so 
that he can keep abreast of the times with 
books, instruments and postgraduate work. 

It is also necessary to educate the public to 
a proper consideration of the doctor’s work- 
ing hours and observance of periods of relaxa- 
tion and diversion which will materially in- 
crease his efficiency and longevity. 

Every medical man has been asked why the 
medical profession does not believe in adver- 


tising. To this I will reply, there are several 
good reasons. In the first place, advertising 
from the standpoint of a doctor is, to say the 
least, poor taste. If I advertise as a mer- 
chant that I have on sale today a fine piece of 
silk or certain furniture, or if I advertise I 
have a splendid bird dog pup I want to sell, 
I am advertising something material and out- 
side myself, and you can come, look at it, and 
judge for yourself. When a doctor advertises 
he essentially advertises the superiority of his 
brain. We, at least, do not particularly enjoy 
hearing a man say, “I am the smartest lawyer 
in Florida” or “I am the finest doctor.” “TI 
know more than doctor Smith.” It is poor 
taste for a man to advertise his mental ca- 
pacity. Second: if it is correct for one to 
advertise, it is equally correct for all to ad- 
vertise. It is a privilege that any can use. If 
advertising were universally accepted, it 
would reduce a dignified profession to a joke. 
There are about one hundred and fifty physi- 
cians in Tampa. Suppose you picked up the 
Tampa Morning Tribune and read the adver- 
tisements of one hundred and fifty physicians, 
would it not be a joke? Yet if it is good for 
one to advertise it is for another. Next, if I 
advertise, I advertise something which is 
either the truth or it is not. If I say I am 
smarter than Dr. Smith and I can do better 
surgery, or I have secret methods, or that I 
have discovered a cure for tuberculosis but I 
am not giving my formula to the public, one 
of two things is true. Either I am claiming 
to do something which I cannot do or I 
am a plain liar, because, as a matter of fact, 
there are few doctors that possess any essen- 
tial virtues or knowledge apart from common 
knowledge of the profession. 

Most doctors as advertisers, succeed be- 
cause of their scientific lying. Suppose, on 
the other hand, we say a man advertises: he 
does not lie: he tells the truth. Suppose it 
happens that some genius has made a dis- 
covery by which he can cure a certain disease. 
We say, therefore, why should not that man 
take advantage of that thing to his own profit ? 
It is his mental effort. 

The principles of ethics of the American 
Medical Association intend that a man shall 
be a Christian first and not a commercial 
agent. The principles of ethics require that, 
if I happen to discover something which is 
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capable of saving a single human life, or al- 
leviating the suffering of a single person, it is 
my obligation, as a .umanitarian, to give that 
discovery the widest publicity so it may reach 
people all over the world. The result is when 
I advertise, I either am a liar or lack that 
thing that makes a Christian out of a gentle- 
man. 

Thus it is with all principles of ethics. There 
is underlying a reason and a rational one. 





AMERICA’S MENACE* 
F. D. BarTLeson, M.D., 
Fort Myers. 
FOREWORD 
The majority of the facts and figures herein 
contained was obtained from the original 
article written by Dr. Thomas Parran, Sur- 
geon General, United States Board of Public 
Health, in the July issue of Graphic Survey. 
The facts were stated in such a clear, concise 
and easily understandable manner for the laity 
that I have taken this opportunity to pass 
them on in the original language. 


F. D. Bartleson, M. D. 


Throughout the ages, mankind has been 
assailed by war, famines, plagues, pestil- 
ences, hurricanes, diseases of every nature, 
and varied other allied menaces, which 
have been a detriment to the welfare of our 
great civilization. In our midst today is a 
menace more horrifying than war, more de- 
vastating than fire, and more ravishing 
than famine. This menace is greatest of 
plagues and pestilences. America’s menace 
of today and tomorrow is syphilis. 

We of America, according to the history 
of medicine, are accredited with an equal 
share in the source of syphilis. Two schools 
of opinion as to its true origin and antiquity 
have developed, one believing that it oc- 
curred in Europe prior to the discovery of 
America, the other holding that it was un- 
known in Europe until after 1492, and that 
it was introduced into Europe from Amer- 
ica by some of Columbus’ returning sailors. 
It is certain that syphilis has spread rapidly 
throughout the world since this time. 
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Hundreds of different names have been ap- 
plied to it, of which syphilis, lues venera 
and the great pox are the principal ones 
which have come down to us. 

Syphilis is a contagious disease, char- 
acterized by widespread involvement of 
the tissues of the body and not infrequently 
leading to permanent anatomic damage and 
even death. According to the late Dr. 
Osler, syphilis is protean in its manifesta- 
tions. It is a plague that disables half a 
million Americans a year; a plague that is 
wrecking lives, shattering homes and filling 
institutions all over the land with its in- 
sane, blind, feebleminded or unemployable 
victims—that is syphilis. It bids fair to 
become the greatest American disease. 

As a matter of comparison, let’s pause 
for a moment and compare the incidence 
of syphilis with that of other diseases. Let 
me repeat, in 1934 syphilis disabled more 
than five hundred thousand Americans. 
There is more of it than measles, twice as 
much as scarlet fever, three times as much 
as tuberculosis, ten times as much as 
diphtheria. It is a plague that does a 
hundred times as much damage as the 
dreaded infantile paralysis. 

We have been much concerned in the past 
about the number of automobile accidents 
in this country. According to the report of 
the National Safety Council, during the 
year 1934 there were only 107,000 cases of 
permanent disability, while for the same 
period the disability caused by syphilis 
was five times greater. It is responsible 
for more than -10 per cent of all insanity, 
18 per cent of all diseases of the heart and 
blood vessels, for many of the stillbirths 
and the deaths of babies in the first few 
weeks of life. There is reason to believe 
that if all conditions due to syphilis were 
reported as such, it would be found the 
leading cause of death in the United States. 

There are no explosive outbreaks of 
syphilis. It occurs in magnitude of spo- 
radic epidemics, throught single infections 
by personal contact from victim to victim. 
The patient usually knows from whom the 
disease was contracted. Usually sex con- 
tact is involved, although an abundance 
of cases are on record in which the disease 
has been incurred from kissing, from the 
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use of a recently soiled drinking cup, 
napkin or handkerchief; from a pipe or 
cigarette; in receiving services from a dis- 
eased person, such as a nursemaid, barber,, 
or beauty shop operator; and from giving 
services, such as those of a dentist, doctor, 
or nurse, to a diseased person. The ease 
and rapidity of spread of this disease, for 
example, by kissing, is shown by the fol- 
lowing incident. In an eastern state re- 
cently the health officers traced seventeen 
cases of syphilis infection to a party at 
which kissing games were played and in 
which two infected, but socially desirable, 
young men, participated. 

Apparently a gradual but fundamental 
change is taking place in the view which 
health authorities, the medical profession, 
and the general public have of the various 
problems surrounding syphilis. We are 
passing through a period of evolution not 
dissimilar to that which occurred in the 
campaign against tuberculosis. There was 
a time when tuberculosis was regarded as 
a disgrace and the unfortunate victim of 
this disease was ashamed of his affliction. 
“Consumption” somehow cast a stigma 
upon its victim. The social background 
of the disease was little understood and 
the public thought that people suffering 
from consumption were somehow blame- 
worthy. Our reactions toward syphilis 
have been even more pronounced because 
not only is the acquirement of this disease 
a great human tragedy but the method of 
contracting it is frequently associated 
with conduct which is surrounded with in- 
hibitions, prejudices, and often with social 
stigma. The fact that syphilis is often 
associated with prostitution or other forms 
of promiscuity, led to a feeling on the part 
of the public that the aequirement of this 
disease constituted just wages for sin. 
Many of the laws and much of the public 
health policy in the past have over-em- 
phasized the association of syphilis with 
prostitution. 

It is only in recent years, since it became 
clear that so often syphilis is acquired in so- 
cially sanctional family contacts or through 
accident, that the emphasis on prostitution as 
a factor has somewhat diminished. The fact 
that all cases of congenital syphilis and at 


least half of the cases of extragenital infec- 
tions are or should be devoid of social stig- 
ma, makes it clear we have erred in the past 
in believing that the solution of the problems 
of syphilis lay exclusively in the control of 
prostitution. Furthermore, a large propor- 
tion of those who acquire syphilis as a result 
of promiscuity do so in the ignorance and 
exuberance of youth. In such cases it is the 
conduct and not the disease itself which is 
the proper object of social condemnation. 

It is now believed by leaders in the field of 
public health and of medicine that we are on 
sound scientific ground in viewing syphilis as 
a highly prevalent, communicable disease af- 
fecting the righteous as well as the wicked, 
the rich as well as the poor, the wise as well 
as the stupid, and all races and conditions of 
men, women, and children. We will make 
progress more rapidly by dealing with syphilis 
in accordance with the well established prin- 
ciples of control of communicable disease and 
in making as few exceptions as possible in 
favor of or against syphilis. If, when con- 
fronted with a problem in the control of syph- 
ilis we consider what we would do in a similar 
case involving tuberculosis, we will usually 
be on a sound policy basis. For both are 
familial diseases, both are chronic with long 
periods of infectivity, both have a complex 
social background which must be taken into 
consideration. Syphilis, however, unlike tu- 
berculosis is quickly controllable, curable in 
its early stages and can in all but its final 
periods be treated as an ambulatory disease. 
In fact, we can treat five cases of syphilis for 
what it costs to treat one case of tuberculosis. 
The advantages are therefore very greatly on 
the side of syphilis as compared with tubercu- 
losis, and no less impressive a body than the 
New York State Health Commission stated 
that its conquest is within our power. 

Let us, then, consider the problem coldly 
and scientifically. All circumstances point to 
our ability to control syphilis far better than 
we have tuberculosis, to stamp it out more 
effectively than we have typhoid. There is no 
intermediary host such as we find in mosquito- 
borne malaria or louse-borne typhus, and 
there is no reservoir of infection aside from 
man himself. And we know how to render 
such cases noninfectious. 

The first sign of syphilis is a sore or lesion 
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at point of contact with the infection. It ap- 
pears from twelve to forty days after ex- 
posure. It may not be painful and may run a 
slow course, sometimes three to eight weeks. 
This is called the sero-negative stage, for the 
blood is not yet positive in its reaction to the 
famed Wassermann test for active syphilis. 
The diagnosis can be made readily, however, 
in any good laboratory by the darkfield test, 
which shows the causative organism under 
the microscope. If adequate treatment is be- 
gun in this primary stage, the disease can be 
cured in 86 per cent of all cases. If treatment 
is delayed only a few days or weeks until the 
blood Wassermann becomes positive, the 
cures drop from 86 to 64 per cent. 

The second stage is often characterized by 
skin eruptions, which may look like measles, 
a food rash, or a light case of chickenpox. 
The rash may or may not be accompanied by 
falling hair, fever, sores in the mouth, head- 
ache, indigestion. However, in one man out 
of every five, and one woman out of every 
three, all early symptoms are so evanescent 
as to be recognized. Yet the blood Wasser- 
mann is positive and if the test was used 
routinely by all physicians in all physical ex- 
aminations it would uncover many unsuspect- 
ed cases. 

In practically every case, sooner or later 
the disease becomes latent and burrows within 
like a termite. There are no symptoms other 
than the positive Wassermann, and the best 
of treatment produces a satisfactory result in 
less than half the cases. 

Then, there is the third stage. Perhaps 
there is nothing suspected until a syphilitic 
baby is born; perhaps when life insurance is 
refused because of organic heart disease. Per- 
haps the stumbling gait of locomotor ataxia, 
the irritability and delusions of general pare- 
sis, or failure of vision preceding total blind- 
ness, first brings knowledge of the mad-dog 
infection which has, at least, a strangle hold 
and which may turn its victim into a white 
faced invalid with damaged heart and blood 
vessels, a derelict whose face is eaten by great 
sores, or a homicidal maniac behind barred 
windows. 

What can be done for such cases is largely 
by way of alleviation; though 25 to 30 per 
cent complete remtissions. can be effected even 
But from the public health 
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point of view it is not necessary to effect a 
cure in each individual suffering from syphilis. 
Our hope of control lies in breaking the chain 
of infection at its weakest link—the early 
case. 

Fortunately, diagnosis of the disease is 
easily made as soon as it becomes infectious; 
and by treatment we can end infectiousness 
promptly,t hus preventing spread of the disease 
from one sufferer to others. It is our very 
definite responsibility, therefore, to reach each 
case promptly and to treat all syphilitic preg- 
nant women, for we can absolutely prevent 
transmission of the disease from mother to 
child. 

Yet in spite of these facts which, theoreti- 
cally, make even the eradication of syphilis 
possible, the syphilis rate in this country is 
not declining. Sweden, Norway and Den- 
mark, with a population approximately equal 
to New York State, have less than 1600 cases 
of syphilis each year. In April of last year 
there were 21,984 cases under treatment in 
upstate New York alone, excluding New York 
City. In that area, 1,836 new cases were 
diagnosed in one month. In Sweden, with al- 
most exactly the same population only 431 
cases occurred during the entire year previous. 

Citizens of Florida, the land of sunshine, of 
flowers and of good health, let us see how this 
scourge is affecting us at home! As previous- 
ly stated, syphilis has no respect for classes, 
conditions, communities or races. Syphilis is 
not foreign to us nor are we exempt. It is in 
our midst ; let me state the menace is very much 
in our midst. From a report of blood tests 
for syphilis just received from the Florida 
State Board of Health for the first nine 
months of 1936, the following astounding 
figures were disclosed. Out of a total number 
of 105,036 blood tests made 11,686 were posi- 
tive for syphilis, 5,182 partially positive and 
5,215 unsatisfactory for examination. Just 
think of it, People of Florida, approximately 
17,000 cases of syphilis from 105,036 tests 
made for nine months of this year in our dear 
state while in the combined countries of Swe- 
den, Norway and Denmark there are less than 
1600 cases of syphilis each year and in Swe- 
den there occurred only 431 cases during the 
entire previous year. 

The things for us to do are closely outlined 
by Dr. Thomas Parran, Surgeon General, 
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United States Public Health Service, namely : 
1. Find syphilis. The obscure cases will 
never be found in time except by the 

Wassermann dragnet. 

Treat syphilis promptly. A few days 

delay may mean failure of treatment. 

3. Examine for syphilis the family and all 
other contacts of the syphilis patient. 

4. Prevent the birth of syphilitic babies by 
requiring blood tests before marriage 
and early in each pregnancy. 

5. Teach syphilis and talk syphilis. The 
facts about it must be known to all the 
people. 


bo 


The methods may be worked out to fit our 
need. Syphilis control is today’s joy. Our 
children will hold us criminally careless and 
incompetent if, with the means at hand, we 
fail to end this scourge within our generation. 
This is one contribution we know how to make 
toward a safer, happier world for them to live 
in. Syphilis must be the next great plague to 
go. With the combined efforts of physicians, 
public health officials, educators, and the pub- 
lic, syphilis can be conquered. We must at- 
tack it now. 





HEART PAIN* 


E. W. Bitzer, M. D., 
Tampa. 


Most individuals who reach middle life 
have at times felt pains in the chest in the 
region of the heart. Often these pains are 
of short duration and are frequently at- 
tributed to gas in the stomach. The spectre 
of sudden death is so intimately associated 
with heart disease, however, that any pain 
in this region may lead to a state of ner- 
vous apprehension. Before discussing heart 
pain I am going to tell you something 
about the pains in the heart region that do 
not originate in the heart itself. 

A few years ago I had occasion to inves- 
tigate this subject and in going over 4,052 
case reports I found that 561 patients had 
chest pains in the heart region who did not 
have heart disease. This will give you some 
idea of how common such pains are. As 

*Broadcast delivered under auspices of Florida Medi- 
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to the cause of this pain it was found that 
the largest number of these patients had 
rheumatism, chiefly involving the spine 
and intercostal nerves. It was found also 
that in a considerable number the pain 
originated in the gastro-intestinal tract, 
either in the stomach or in the intestines; 
for instance, too much acid in the stomach 
was a common cause, as well as constipa- 
tion and allied troubles in the colon. Pleu- 
risy was also found to be a frequent cause 
of the pain about the heart. The type of 
pleurisy which is likely to be confused 
with heart disease is that which is local- 
ized and near the heart, producing pain 
which may easily be taken for heart pain. 
In 48 cases no physical cause for the pain 
was found and it was assumed that it orig- 
inated in a functional disturbance of the 
nervous system. In other words it is pos- 
sible to have pain in the heart region that 
is purely nervous in origin. 

There are certain conditions which occur 
in the heart itself that are not dependent 
upon pathological changes or organic heart 
disease, yet which may at times be respon- 
sible for pain in this region. For instance, 
many people have premature beats: that is, 
two beats which occur close together, fol- 
lowed by a long pause and then an un- 
usually hard beat. This is caused by a dis- 
turbance of the nerve mechanism that 
controls the heart beat and although it 
causes a peculiar sensation in the chest and 
at times a feeling of pain, it is in itself a 
harmless condition. 

A somewhat similar disturbance, due to 
an imbalance in the nerve control, is com- 
monly called a “nervous heart.” In such 
individuals the heart beats too fast and 
even on slight exertion the heart rate 
will be 130 or 140, where the normal is 80. 
Nearly all of these individuals complain of 
pain in the left chest in the region of the 
heart. Usually they do not have any or- 
ganic heart disease. The exact origin of 
this trouble is unknown but it frequently 
occurs in individuals who have glandular 
disturbances and sometimes follows acute 
infections of various types. 

The location of the pain in this group, 
which may be designated as the extra car- 
diac group, is usually in the left breast or 
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just under the left breast. Sometimes the 
pain is sharp and darting; at other times 
it is more of an aching. In some of these 
cases the pain runs down the left arm, just 
as it does in angina pectoris. Generally, 
with but few exceptions, the pain is not 
brought on by exercise or by excitement 
as it is in angina pectoris. Indeed, at times 
it may be relieved by exercise. 

A very unfortunate condition sometimes 
occurs in these individuals: they become 
heart conscious. They feel every heart 
beat. This, of course, keeps them in a state 
of anxiety, has a tendency to increase the 
sensitivity of the nervous system and to 
aggravate their symptoms. 

The most common pain that actually occurs 
as a result of organic heart disease is called 
angina pectoris. This is a disease of middle 
or old age. The cause of this condition is 
usually arteriosclerosis, or hardening of 
the arteries. All people past middle life 
have hardening of the arteries, but in the 
majority it is either not well marked or 
does not involve the arteries that supply 
the heart muscle with blood, the coronary 
arteries. When the coronary arteries are 
involved in this process they are narrowed and 
obstructed to a point where the heart muscle 
receives an insufficient amount of blood, 
which reduces the capacity of the heart for 
work. As an illustration, when the arteries 
that supply the legs are obstructed to a 
considerable degree, you might possibly 
walk one block without trouble, but if you 
walked two blocks you would begin to get 
a pain in your legs. If you stop and stand 
still for a few minutes the pain will dis- 
appear. That pain would be produced by 
an insufficient blood supply to the muscles 
in the legs. The same thing happens in the 
heart. Individuals of this type can walk 
one block without any discomfort but if 
they walk two blocks they begin to feel 
pain in the chest. This pain usually oc- 
curs in the middle of the chest, behind the 
breast bone and the type of pain is grip- 
ping, often described as though one were 
being squeezed in a vise. Frequently this 
Dain is accompanied by pain in the left 
arm, a state of apprehension and a feel- 


ing of impending dissolution. Curiously 


enough, not all individuals who have hard- 


ening of the arteries in the heart have this 
pain, which is known as angina pectoris. 
some of them merely have a reduced ca- 
pacity for work; they get tired easily and 
are short of breath; also there are certain 
cases in which exercise does not cause the 
attacks. These individuals usually have 
their attacks at night, which is probably ex- 
plained by the fact that the blood pressure 
goes down during the night, consequently 
reducing the circulation in the heart muscle 
through arteries that are partially ob- 
structed. 

Angina pectoris patients do not neces- 
sarily die immediately. A considerable 
number live ten years or more, provided 
they live carefully. Occasionally the pain 
disappears for a considerable period of 
time and such patients are inclined to feel 
that they are cured; nevertheless the ca- 
pacity of the heart for work is materially 
reduced. 

A condition that is closely related to this 
is called coronary thrombosis. In coronary 
thrombosis there is a sudden complete oc- 
clusion or stoppage of a branch of the 
artery that supplies the heart muscle with 
blood. Such a condition can occur only in 
blood vessels that are already diseased and 
consequently is common in angina pectoris 
cases. This is followed by the death of a 
section of the heart muscle. The muscle 
tissue so affected is absorbed and gradually 
replaced by scar tissue. With this there is 
usually very severe pain which requires 
large doses of morphine to relieve it. Ex- 
tensive lesions of this type are sometimes 
followed by rupture of the heart, resulting 
in sudden death. Even in these cases of 
sudden occlusion, pain is not always pres- 
ent and shortness of breath may be the 
only symptom. The ability to recognize 
this condition and a knowledge of the nec- 
essary treatment has undoubtedly reduced 
sudden and unexpected deaths to a very 
marked degree. , 

We have just discussed the relationship 
of angina pectoris and coronary thrombosis 
to the ordinary type of hardening of the 
arteries, in which the blood pressure is 
usually found to be normal. High blood 
pressure, which causes a hardening of the 
smaller arteries, may be a factor in the 
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production of angina pectoris. This is 
proved by the fact that most women who 
develop angina pectoris have high blood 
pressure. It is rather common, however, 
for people with high blood pressure to have 
pain in the region of the left breast, which 
is not angina pectoris but is a pain similar 
to that which occurs when the heart beats 
too rapidly. We frequently call it fatigue 
pain. 

It has been proved by animal experi- 
mentation that an elevated blood pressure 
will cause an enlargement of the heart in 
about two weeks. It is possible for high 
blood pressure patients to develop heart 
disease without pain; in fact it is possible 
for them to die as a result of heart disease 
without any apparent disease of the blood 
vessels in the heart. Such individuals 
usually develop shortness of breath and 
swelling of the legs as a sign of heart 
failure. 

Pain in the chest is sometimes found in 
syphilitic cases where the disease has at- 
tacked the aorta and heart itself. In some 
of these the wall of the big vessel, the 
aorta, gives way and a sac is formed on the 
side. This is called an aneurysm. The 
majority of such individuals have pain in 
the chest, which is more continuous, there- 
fore differs from that of angina pectoris. 
Syphilis may cause an inflammation, how- 
ever, which stops up the openings of the 
coronary arteries where they branch off 
from the aorta. This may produce typical 
angina pectoris. Curiously enough a cer- 
tain number of such cases with complete 
occlusion of both arteries that supply the 
heart muscle do not have pain. 

There probably are many other factors 
concerned in the precipitation of angina 
pectoris. Various acute infections play 
some part not only as a cause of arterio- 
sclerosis but may be the starting point of 
the attacks of pain. For instance, it is 
known that rheumatic fever, which is often 
called acute inflammatory rheumatism, and 
typhoid fever attack the arteries and may 
be factors in the production of arterio- 
sclerosis. It is common in the history of 
cardiac cases for the onset of symptoms to 
occur after a cold. For this reason we al- 
ways consider colds a hazard and feel that 


they may play a part in the production of 
heart disease. 

In conclusion, I wish to emphasize the 
difficulty in determining whether a pain 
in the chest originates from a diseased 
heart or from some other cause. It is ex- 
tremely important to determine as accu- 
rately as possible the origin of the pain. 
If an individual knows he has a diseased 
heart he is in a position to prolong his life 
by careful living. Most of the individuals 
who die suddenly and unexpectedly are 
those who attributed their symptoms to in- 
digestion or some cause other than heart 
disease and consequently more or less 
ignored their existence. In contrast to 
this are the many individuals with serious 
heart disease who live in comfort for a 
good many years, largely through an in- 
telligent understanding of their condition. 





HOLIDAY HAZARDS* 
W. Warpb.aw Jones, M. D. 
Dade City. 

The season of the year that should be 
the most joyous only too often becomes 
one of heartaches and of sorrows. In a 
great number of instances these troubles 
might have been avoided. 

Let us consider some of the apparent 
causes and attempt to arrive at a means 
of avoiding these hazards, so that this joy- 
ous Yuletide season may be one of happi- 
ness and pleasure in all family circles. 

The one hazard that your newspaper will 
be quick to make headlines of, because ’tis 
excitement, is that great tragedy, the au- 
tomobile accident. In reading the accounts 
of accidents in our newspapers one may 
generally see that the accident could have 
been avoided if some one had used a little 
precaution or had been considerate of the 
other fellow. 

A few of the outstanding causes of acci- 
dents will be mentioned. Undue hurry. 
Speed seems to be one of the main objects 
of the car manufacturers today; and it, no 
doubt, enters to a great degree in the pro- 
duction of our highway accidents. In a 
vast majority of wrecks, we may, upon in- 
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vestigation, find that either one or both 
cars involved was speeding at the time of 
the accident. It is a physical impossibility 
for a car to be handled as easily at sixty 
to seventy miles an hour as it is at forty to 
forty-five miles an hour. I am not an ad- 
vocate of extremely slow driving but I am 
an advocate of safe driving. Do not exceed 
that speed which is consistent with safety 
on a given piece of road, whether that high- 
way is filled with cars, totally empty, rough, 
smooth, curved or otherwise. 

Neglect of giving proper signals as to 
your intentions of turning may cause an ac- 
cident. Generally speaking, this type of ac- 
cident will cause disability instead of a mor- 
tality for the vehicles involved are usually 
traveling at a relatively low rate of speed. 

Just plain inattention to what you are 
doing and where you are going is a cause 
of some accidents. Closely allied with this 
cause is that of driving with the radio going 
and thus, gradually, the thoughts become 
absorbed in the program to the sad neglect 
of one’s driving duties. Excessive fatigue 
also is in this same class. As the holiday 
season approaches there will be a numben 
of people on our highways who will be 
going rapidly towards their homes, only to 
discover that from pure and simple ex- 
haustion they are unable to drive properly. 
This is exceedingly dangerous. Failure to 
exhibit the fundamentals of courtesy comes 
in for its share of trouble also. 

An unavoidable and yet partially avoid- 
able cause of accidents on the highways is 
mechanically unsound cars. This does not 
cause nearly so many accidents as the gen- 
eral public sometimes thinks it does. The 
real reason for this low figure is very ob- 
vious for these older cars are traveling 
much slower than the average speed of the 
road. 

First among the definitely avoidable 
causes of accidents I will mention that in- 
fernal, potential death stalker of our high- 
ways, “Florida’s Sacred Cow.” This situa- 
tion of cows on our highways is giving our 
good state a black eye and thus unfavorable 
comment among travelers. It is true that a 
few other states allow them on their high- 
but that is no reason why our 
should be in the backward class 


ways, 
state 


and still let them remain there as a menace. 

In our own United States during 1935 
there were thirty-seven thousand people 
who entered the highway alive, but who re- 
ceived instant death or death due directly 
to an accident that took place on that high- 
way. Just this past week the Associated 
Press carried a news item to the effect that 
at the present rate the highway mortality 
would reach the all-time record of thirty- 
seven thousand five hundred for this year. 
Certainly that is a ruthless sacrifice of 
human life. Death is but a small part of 
the loss. Many more are injured than are 
killed, and too many of these are totally and 
permanently disabled. Then come the costs 
of medical care, hospitals, and the financial 
losses from being unable to work. Aside 
from the monetary losses we must take into 
account the mental anxiety, the worry, the 
sleepless nights and days that the family, 
not the patient, must have thrust upon it. 
You and I can name several of our outstand- 
ing, most beloved citizens, whose lives 
were snuffed out right in the prime of their 
careers. Their family’s loss was great, but 
society's loss was greater. 

The next one of the hazards is one too 
frequently associated with the automobile 
accident and that is the use of spirits. We 
too often can find that the use of spirits 
was in all probability the major contribut- 
ing factor to the accident. If it is impossible 
for one to remain sober enough to drive 
carefully then he should stay off the public 
road and thereby not be a menace to the 
entire army of the traveling public. 

This is also the season of the year when 
may people will be celebrating the occasion 
of Christmas by the use of fireworks. In 
careful hands these things are all right, 
just as firearms and ammunition are. But 
many slips are made and many accidents 
will occur. Children are often the sufferers 
since they play with the firecrackers and 
cap pistols more than adults do. Instruct 
your child in the proper use of these dan- 
gerous things and it will pay you great di- 
vidends. 

Gunpowder will not only cause a skin 
burn, but the explosion of it will tear away 
skin, muscles, bone and all and thus leave a 
permanent deformity. When a burn or in- 
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jury of such a kind does occur, treat it con- 
servatively, call your family physician at 
once. He will then tell you what is the best 
thing to do for that particular burn for the 
treatments will vary with the damage done. 
One of the most complicating factors al- 
ways in burns is infection. This frequently 
is mild and gives no real trouble, but it 
may be one of the serious kinds, such as 
erysipelas, true blood poisoning, or tetanus. 
Any one of these is a serious complication. 
The alert physician will always advise in 
cases of powder burns that tetanus anti- 
toxin be given to the patient unless there is 
some real reason why that particular per- 
son should not receive it. The germ which 
causes this dreaded disease is known as the 
tetanus bacillus. Its spores are extremely 
resistant to everything. Even the heat of 
the manufacturing process frequently fails 
as does the heat and force of the explosion 
of the gunpowder fail to destroy them. 
This antitetanic serum is given into the 
body of the accident victim to help protect 
him from the effects of tetanus bacilli 
should they also enter. The same thing 
can be said about puncture wounds, com- 
pound fractures and the like, for tetanus 
also is a severe complication in them. 
Many millions of people will sit down to 
a veritable feast during this month, and will 
eat a great deal more than is good for them 
to eat. When you or I dv that thing we 
are doing nothing but making our body 
take care of more than it is normally able 
to take care of. The net result will be that 
the intestinal tract will rebel against it, or 
the tract will go ahead and complete its 
task of digestion and the general body sys- 
tems will then be called upon to dispose of 
the excess. Right now our type of foods 
differs somewhat from that taken in mid- 
summer. We are now indulging in the con- 
centrated and rich foods, such as fruit 
cakes, pastries of all kinds, meats and the 
rich dressings, sweets and many others. 
Many of our cases of so-called food poison- 
ings are the result only of our over-indul- 
gence in eats. Much nausea and vomiting 
and even diarrhea will follow. A really bad 
case of illness can be brought on by our in- 
ability to say “no” at the correct time. No 
piece of Anal and our human body is 


a highly specialized machine, can work 
efficiently when it is overloaded. 

Just what harm can be done by things 
of that sort might be asked? They are 
more numerous than you would expect. 
The intestinal tract is overworked and 
must take a certain time off for rest. What . 
happens then? There will be an accumula- 
tion in that tract of things that should be 
expelled and are not. Putrefaction takes 
place, we absorb these noxious products, 
and wiil become more and more toxic and 
constipated before we are aware that any- 
thing much is wrong. Then, while the 
body is at that low ebb, will be an excellent 
time for a bad cold to begin, a pneumonia 
to start, or any other infection, for that 
matter; and it will always be a severe one, 
too, for we will be unable to properly com- 
bat it. 

In just a few words let me sum up some 
of the more important points mentioned in 
this short talk. Let us make it a happy 
time for all. Be considerate and courteous 
and careful in driving, and thus avoid an 
ac¢ident. This is mostly to protect the 
other fellow. Care in the use of firearms 
and fireworks should be our watchword. 
That is to protect the other fellow and also 
ourselves. Now for the last item which 
concerns only the individual. Be conserva- 
tive with your eating; do not overeat for it 
will be at your own expense if you do that 
thing. Remember these few simple words 
and enoy a MERRY CHRISTMAS and a 
HAPPIER NEW YEAR. 





IMMUNIZATION* 


S. C. Harvarp, M. D., 
Brooksville. 


Medicine is divided into two branches; 
the prevention of disease and the cure of 
disease. This evening I would like to talk 
to you for a few minutes on one phase of 
prevention of disease; namely, immuni- 
zation. 

By immunization is meant roughly the 
body’s resistance to disease. This may be 
either natural or acquired. When we speak 
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of an individual having a natural immunity 
to a disease we mean that that individual 
has the resistance to the disease within 
his own body without having had the dis- 
ease previously or having had any vaccina- 
tions or innoculations against the disease. 

Acquired immunity may be divided into 
active and passive. 

Passive acquired immunity is that immu- 
nity which is brought about by the intro- 
duction into the body of a solution of anti- 
bodies already manufactured to protect a 
person from a particular disease. An ex- 
ample of this is the use of serum from a 
person who has had measles to protect a 
child from having measles who has been 
exposed. Another example is the injection 
of a solution of antibodies in the form of 
antitoxin such as diphtheria antitoxin when 
a person has been exposed to diphtheria. 
Usually an infant up to six months of age 
has a passive immunity to contagious dis- 
eases acquired from the mother. 

One form of active acquired immunity to 
a disease may be brought about by having 
the disease in question. We are all familiar 
with the fact that in certain diseases such as 
typhoid fever that an attack usually brings 
about an immunity from this disease for 
the rest of the person’s life. The reason 
why a person is immune to a further attack 
of the disease is thought to be due to the 
fact that in overcoming this disease the 
body has manufactured certain defensive 
agents known as antibodies. These anti- 
bodies act only in defending the individual 
from that particular disease from which he 
has recovered and usually remain in the 
body in sufficient quantities to protect the 
individual from that disease for life. 


Another form of active acquired immunity 


which is also called artificial immunity is 
that brought about by vaccinations and in- 
noculations. Immunization in this case is 
brought about by introducing into the body 
certain agents which will cause the patient 
to manufacture sufficient antibodies to pro- 
tect him against the disease. This protec- 
tion usually lasts a varying length of time 
according to the ability of the patient to 
manufacture antibodies and the disease 
against which these antibodies are manu- 
factured. Unfortunately, we cannot pro- 


vide an immunity for all diseases. 


Artificial immunity probably had its be- 
ginning with Edward Jenner in 1796, It 
was in that year that he announced his 
vaccination against smallpox. For almost 
a hundred years then until 1885 when Pas- 
teur developed his method of immunization 
against rabies very little was done along 
the line of artificial immunization. Since 
1885 a great deal of work has been done 
along this line. We are now able to pre- 
vent such dread diseases as diphtheria and 
typhoid fever. Recently there has been 
quite a bit of work done on scarlet fever, 
whooping cough, bacillary dysentery and 
measles. This work has been very en- 
couraging and we have every reason to ex- 
pect definite control of these diseases in a 
short while. 

Doubtless we are all familiar with the 
ravages that smallpox made on the human 
race during the “Dark Ages.” Because of 
Jenner’s work this disease has become a 
rarity. However, it is not extinct and every 
now and then we read of an outbreak in 
certain communities. During the past 
three years there have been eighteen cases 
of smallpox reported in the State of Florida 
but fortunately no deaths. If we become 
careless in not protecting ourselves and 
children from this disease it will again 
flourish as it did in the eighteenth century. 
Vaccination against smallpox is a rather 
simple procedure and preferably should be 
done during infancy around the age of 
three to four months. At this age the re- 
action is slight and usually the vaccination 
“takes” very well. 

Around the turn of the century a good 
bit of work was being done on immuniza- 
tion against diphtheria. This, like a good 
many other procedures in immunization, 
was not perfect to begin with, but has grad- 
ually been developed to such an extent that 
we can now promise an immunity to this 
disease for life. At first we could only offer 
passive immunity by means of injection of 
diphtheria antitoxin. This immunity lasted 
only for a short time—two to three weeks 
after which time the individual was just as 
likely to develop the disease as before. Next 
toxin-antitoxin was developed which was 
given in three doses at weekly intervals 
and which usually gave adequate immunity 
in about 75 per cent of the cases. In recent 




















Yim 


HARVARD: IMMUNIZATION 51 


years a diphtheria toxoid has been de- 
veloped which will give an adequate im- 
munity in 90 to 95 per cent of the cases. 
This toxoid may be given in one or two 
doses and usually requires two to six 
months for an immunity to develop. You 
may wonder how we are able to definitely 
find out how an individual has an adequate 
immunity to diphtheria. This is ascer- 
tained by means of the Schick test. This 
test is done by injecting a very small 
amount of diphtheria toxin into the skin. 
If the person injected is susceptible a defi- 
nite reaction will occur showing that this 
individual does not have sufficient anti- 
bodies to protect him from diphtheria. In 
other words we can definitely determine by 
means of the Schick test whether an indi- 
vidual is susceptible to diphtheria, and, in 
case he should be, we can definitely develop 
an immunity. By checking this individual 
with the Schick test we can be sure that this 
immunity has been developed. Most au- 
thorities agree that immunity to diphtheria 
can best be developed by means of the 
diphtheria toxoid. The ideal time to de- 
velop this immunity is at the age of six 
months. The appalling fact is that here we 
have a disease for which we have a test to 
determine susceptibility and a definite 
agent to produce immunity and yet in the 
State of Florida there were reported 1,369 
cases of diphtheria in the past three years 
with 198 deaths. By giving diphtheria tox- 
oid when the infant is six months old, as it 
is losing its passive immunity acquired 
from the mother, there should be no reason 
why diphtheria should not be stamped out 
altogether. This can never be done by the 
doctors alone but rather by the intelligent 
cooperation of the parents and the doctors. 

Typhoid fever within the past 25 years 
has become more and more rare. How- 
ever, during the past three years there 
were reported 481 cases of typhoid in 
Florida with 167 deaths. This is a disease 
which has in the past claimed many lives 
but there is no reason why it should not be 
eventually stamped out also. Most auth- 
orities agree that immunity against typhoid 
should be begun early in life, around two 
years of age, as it is not only more neces- 
sary then than later but it causes the child 


less discomfort than when done for the first 
time later in life. Unfortunately this im- 
munization does not protect one for life 
and should be repeated every three years. 

Recently there has been some very good 
work done on immunization against whoop- 
ing cough by means of whooping cough 
vaccine after the method of Sauer. This is 
still somewhat in the experimental stage 
and cannot be relied upon absolutely but 
we feel that it is of some value and should 
be given about the age of eight months. 

Vaccines have also been made for rabies, 
cholera and Rocky Mountain spotted 
fever which have been proved to develop a 
definite immunity to these diseases. At 
present a great deal of work is being done 
on vaccines for pneumonia, meningitis and 
poliomyelitis or infantile paralysis. 

It is well to call to your attention tetanus 
and gas gangrene antitoxin. Like rabies 
it is not practical to immunize an individual 
against these infections unless the individ- 
ual has received some injury which might 
develop into one of these diseases. Such 
injuries as puncture wounds, gun shot 
wounds, compound fractures, powder 
wounds and contaminated wounds should 
certainly be given prophylactic doses of 
tetanus antitoxin and in some instances gas 
gangrene antitoxin. 

I have tried to outline in the time al- 
lotted to me the important factors in im- 
munization. Your State Board of Health 
is doing a wonderful work in immunizing 
against typhoid fever, diphtheria and small- 
pox, children of school age but the import- 
ant thing is that they cannot get to the 
child in most instances until he is six or 
seven years of age. That means that there 
is at least about five years lapsing between 
the time the child loses its passive immu- 
nity acquired from the mother and the 
earliest possible opportunity for the health 
authorities to immunize the child against 
these diseases. During this five years we 
have no way of being sure that the child 
will not develop any of these diseases if ex- 
posed. Remember, about 75 per cent of 
diphtheria cases reported are in children 
between the ages of two and six years. It 
is true that some children have a natural 
immunity to some diseases, but we have no 
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assurance in any case. Immunization of the 
child in infancy and early childhood is a 
very good form of health insurance. From 
an economic standpoint, usually the child 
can be immunized from all these diseases at 
a lower cost than for which any one of 
them can be treated. This is a minor con- 
sideration, however, and the one thought 
which I would like to leave with you is that 
you are exposing your child to disease with 
its resulting ill effects, and in certain in- 
stances to death, all of which could be pre- 
vented by consulting your family physician 
or county health officers, and having your 
child properly immunized against these 


diseases. 
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THE X-RAY IN EARLY DIAGNOSIS* 
J. N. Moore, M. D., 
Ocala. 

Medicine is a constantly growing, pro- 
gressive science that is built with meticul- 
ous care and careful consideration upon 
established facts, to be used for the preser- 
vation of health, the alleviation of suffering 
and the cure of disease. Progress in medi- 
cine is fostered by investigation and re- 
search, but the cornerstone upon which the 
practice of good medicine rests is correct 
diagnosis. 

During the past four decades clinical 
diagnosis has steadily improved in accu- 
racy, due in part to a wider, general knowl- 
edge of disease, but more particularly 
through the various laboratory procedures 
and special methods of examination. 


*Broadcast delivered under auspices of Florida Medi- 
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Paul F. Russell, International 


The discovery of the roentgen ray in 
1895 made available a diagnostic procedure 
of rare precision and, although being 
among the youngest of the medical special- 
ties, roentgenology has made rapid prog- 
ress in diagnosis and treatment of disease. 
New methods have appeared, such as the 
study of the gall bladder, the kidney, the 
uterus, the spinal canal, the lungs and 
gastro-intestinal tract, by the use of opaque 
media which casts shadows of the various 
organs or regions on the fluoroscopic 
screen and on the sensative x-ray film. 
Present-day diagnosis and treatment of dis- 
eases of the brain is made possible by ra- 
diograms after the introduction of air into 
the cavities of the brain. 

The value of an x-ray diagnosis depends 
on the skill and training of the roentgen- 
ologist, and it perhaps is not necessary to 
say that he must not only have a thorough 
medical education, but special training in 
his particular field. He is, therefore, a 
medical consultant and, as such, assists the 
surgeon, the general practitioner and other 
specialists in diagnosing and treating dis- 
ease. 

Today radiographs can depict practically 
every part of the human body. They give 
accurate information concerning the bones, 
the different tracts, the body cavities, the 
individual organs and the soft tissues. They 
give an exact picture of the normal and the 
abnormal. Suspected disease is confirmed 
or ruled out. Diseased organs or tissues 
may be discovered long before they have a 
chance to produce noticeable signs or symp- 
toms. When discovered in the incipient or 
early stages many diseases yield readily to 
treatment; if detected late irreparable dam- 
age may have been done—a cure may be 
impossible. How often do we see people 
crippled and deformed, due to fractures that 
were not detected at the time of accident 
or were not properly treated? How often 
in X-ray examinations do we see cancerous 
growths that are not discovered until the 
case is utterly hopeless. 

The first general use of the x-ray was in 
examination of bones and it is still con- 
sidered indispensable in diagnosis of frac- 
tures and bone disease. X-ray films in sev- 
eral planes show accurately the type of 
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fracture, the position of the broken parts 
and enable the physician to properly reduce 
the fracture. In crushing injuries to the 
extremities, an x-ray examination may be 
the deciding factor as to the advisability of 
conservative treatment or amputation. In 
this day of increasing automobile and in- 
dustrial accidents, the x-ray film or fluoro- 
scope determines accurately and timely the 
extent of damage done. In such examina- 
tion, skull injuries of grave significance 
may be detected at a time when treatment 
is urgent. Fractures of the spinal column 
are clearly visualized; dangerous displace- 
ments are detected and replaced under 
x-ray guidance. 

Not only are we concerned with the 
prompt discovery and treatment of bone 
deformities due to accident, but to those due 
to congenital and developmental defects. 
It is only in the past generation or so that 
much could be done for the cripple. The 
well-known “hunch-back” deformity is pre- 
ventable today if discovered early enough; 
club feet are easily corrected in early life. 

The medical profession lays much stress 
upon the early recognition of, and the re- 
moval of, focal igfections. The discovery 
of an abscessed tooth on a dental x-ray film 
may prevent such complications as rheuma- 
tism, arthritis, heart and kidney disease. 
The early diagnosis and treatment of in- 
fected sinuses may prevent attacks of hay 
fever, asthma, bronchitis, bronchiectasis or 
other respiratory diseases. By periodic 
health examinations, using as indicated, 
laboratory tests and x-ray studies, we em- 
phasize prevention of disease or early cor- 
rection. 

There is no disease in which early diag- 
nosis is more important than in tuberculo- 
sis. Through a crusade by public health 
authorities, cooperation by the public, im- 
proved diagnostic methods, and more eff- 
cient treatment, this disease has been dis- 
placed from the second to the sixth place 
in the mortality rate. The childhood type 
of tuberculosis, in which the lymph glands 
of the chest are affected, depends on the 
x-ray for positive diagnosis. Postmortem 
examinations show that a large percentage 
of the population is affected at least mildly 
before the age of six. Any child with symp- 


toms suspicious of chest tuberculosis 
should not be denied an x-ray examination. 
In adult pulmonary tuberculosis, the dis- 
ease may be discovered by x-ray examina- 
tion before clinical signs are definite, or be- 
fore the laboratory tests are positive. This 
detection of early tuberculosis has saved 
many lives as in this stage the disease is 
very limited and usually responds to treat- 
ment. Under x-ray guidance, treatment of 
more advanced tuberculosis by lung col- 
lapse (induced by injecting air into the 
pleural space or the surgical removal of 
ribs) is now arresting or curing many cases 
that were a few years ago hopeless. Peri- 
odic x-ray examination is a necessary rou- 
tine from the inception of tuberculosis until 
cured. 

X-ray examinations are valuable diag- 
nostic aids in pregnancy. Such graphic in- 
formation decides before labor begins 
whether a normal or abnormal delivery is 
expected. No method of examination is com- 
parable to the x-ray film in detecting ab- 
normalities in the unborn, in determining 
the size of the fetal head, in measuring the 
diameters of the maternal pelvis. It is a 
well known fact that external measure- 
ments are only approximately accurate— 
measurements on the x-ray film are accurate 
to within one or two millimeters. Not only 
does x-ray examination of the expectant 
mother give an accurate reconnoitering 
of the condition of the pelvis, but it shows 
fetal position, determines whether single 
or multiple, dead or alive. The obstetri- 
cian from such valuable data anticipates 
the type of delivery as normal, instrumental 
or cesarean—it is time-saving and often life- 
saving. 

The greatest task that confronts the 
medical profession today is the control of 
cancer. It is definitely on the increase and 
is the cause of more deaths annually than 
any other malady except heart disease. Its 
early discovery, when the growth is en- 
tirely local, offers the best chance of cure. At 
this time before the cells have scattered to 
distant tissues or organs, many cures are 
effected by surgery, x-ray and radium. 
Early diagnosis necessitates keen appre- 
ciation of the patient’s history, a complete 
physical examination and appropriate spe- 
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cial examinations. Only about 20% of 
stomach cancers can be effectively treated 
at the time diagnosis is made—the ma- 
jority are so far advanced that cure is im- 
possible and any treatment given is for 
palliation only. The responsibility for 
eradication of malignant disease rests 
largely with the general practitioner and 
the public itself. The early signs and 
symptoms of cancer often resemble those 
produced by conditions of no serious im- 
port and hence are often disregarded. Only 
the patient is aware of the symptoms and 
only he can bring them to the attention of 
the physician. Any patient suffering from 
chronic stomach trouble should have a 
thorough x-ray examination which, with 
other tests will indicate the nature of the 
trouble. It is a noticeable fact that through 
the medium of the x-ray, as a diagnostic 
procedure, many lesions of the digestive 
tract—such as ulcers, diverticula, tubercu- 
losis and cancer are being discovered 
earlier and at a time that treatment may be 
effectively administered. 

The diagnosis of bone tumors is in most 
cases made by means of the x-ray, which 
will also aid in determining the type. If the 
lesion is benign, appropriate treatment is 
begun; if of dangerous type, such as sar- 
coma, early amputation of an extremity is 
usually the only chance of a cure. How- 
ever, certain types of these tumors 
also yield to treatment by x-ray and ra- 
dium. An accurate diagnosis therefore is 
very important as, otherwise, a leg or arm 
might be needlessly sacrificed when less 
radical treatment might suffice. These 
bone cancers remain local in character for 
only a short period; cancer cells are soon 
scattered to the lungs and other regions. 
At this stage of the disease few cases are 
benefited. There is, therefore, only one 
rational approach to the fight against dan- 
gerous tumor growths—early discovery 
and early treatment administered by com- 
petent physicians. 

Before the use of x-ray and the cysto- 
scope in the examination of the urinary 
tract, many patients suffered and even died. 
Kidneys were destroyed by large stones; 
other parts of the tract were obstructed by 
strictures, kinks and adhesions; tuberculo- 





sis was discovered only in the late stages; 
unseen cancerous growths did their deadly 
work. But today, due to better methods of 
examination, all such conditions can be dis- 
covered and treated early enough to often 
cure, or if not cure, most certainly prolong 
life. 

The correct and accurate diagnosis of 
disease is the greatest concern of the phy- 
sician, and the value of x-ray as an aid and 
important factor in diagnosis is unques- 
tioned. 





PRENATAL CARE* 
CHESTER F. AHMANN, M. D., 
Gainesville. 

Motherhood is the crowning glory of 
womanhood and generally is assumed to be 
the normal outcome of the marital state. 
The tenderest maternal care always should 
be conserved; but it must be borne in 
mind that the woman in modern society 
does not necessarily come to her task of 
motherhood fully equipped with knowledge 
and skill to raise her baby successfully. 
Maternal instinct and traditional ways of 
bringing up babies do not-necessarily guar- 
antee safety. In primitive society, where 
one thinks of the baby as born and brought 
up with few frills, the early infant mortality 
was high and the average life of mothers 
who bore many children all too brief. 
Modern methods of public health have 
lengthened the lifetime both of mothers 
and of babies. A scientific study of the rise 
and fall of populations indicates that the 
prevailing attitude toward women and 
children usually determines national destiny. 

It always has been difficult to rear suc- 
cessfully the coming generation. Nature at 
its source is prolific even in mankind but 
the difficulties and dangers leading to ma- 
ternal and early infant mortality and mor- 
bidity are usually great. 

Most men as well as women assume that 
childbirth will take care of itself as long as 
a good doctor is present at the time the 
baby is born. But, unfortunately, this is 
not the case. It is increasingly impor- 

*Broadcast delivered under auspices of Florida Medi- 
cal Association, over Station WRUF, Gainesville, Dec. 
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tant for both husband and wife to know 
that prenatal care may be the means of 
preventing developments of a_ serious 
nature. A woman tends to think too little 
of the risk. 

Why is it child bearing so often ends 
tragically? Is it the fault of the medical 
profession? In a large majority of cases, 
no! The fault lies at the door of the gen- 
eral public and particularly of the women. 
Hospital records show that 75 per cent of 
the obstetric tragedies occurred to women 
who had no medical attention previous to 
the onset of labor. The medical profession 
has stressed the importance of prenatal 
care. Warnings have been delivered by 
magazines, by newspapers and by radio. 

What is prenatal care? Prenatal care 
is the medical guidance of a pregnant 
woman throughout pregnancy. It must be 
sufficiently intelligent, conscientious and 
frequent to detect and control conditions 
which might otherwise result in harm or 
death to the prospective mother. 

Who should receive prenatal care? All 
expectant mothers whether in their first or 
subsequent pregnancies should have this 
care. The physician aims to correct any 
physical defects, to institute proper diet 
that will insure a healthy baby and to save 
the wear and tear on the physical well- 
being of the mother. 

How many actually benefit by prenatal 
care? All those who receive this care as it 
should be given will benefit in the following 
ways: 

They are relieved of all anxiety. The im- 
portance of this aspect of prenatal care can- 
not be over-emphasized. It should mean much 
to the peace of mind of the prospective 
young mother whose ears are filled with tales 
of disaster, brought to her by well meaning 
but stupid friends. And it should mean just 
as much to the solicitous but helpless hus- 
band. 

Adequate prenatal care helps to keep well 
women well. Fortunately this group includes 
most pregnant women. Such ailments as 
they have are insignificant. They may or 
may not require treatment, but the decision 
should be made by the physician in charge. 
A headache, even a persistent headache may 
mean merely constipation, or it may be a 


simple migraine, or it may be the forerunner 
of convulsions. This is for the doctor to de- 
cide. 

Most important of all, adequate prenatal 
care will sift out those women in whom com- 
plications are developing or who are stumb- 
ling blindly into a stormy or impossible 


labor. This is the group the doctor must 
reach. These are the women for whom the 


doctor can do so much if they will but let 
him. Complications can develop or exist in 
the woman who is seemingly in good health! 
Therefore all pregnant women should have 
adequate attention. 

What are the details of adequate prenatal 
care? <A physical examination is essential. 
At the first examination the existence of a 
normal pregnancy is determined. The meas- 
urements of the pelvis are important. In 
general, they indicate whether the pelvis is 
normal or whether it is deformed. Such 
knowledge in advance of labor sometimes 
means the difference between a live baby and 
a dead baby and the difference between a 
mother restored to good health and a mother 
partially disabled. The condition of the heart, 
the blood pressure, the kidneys, the urine and 
the thyroid gland should be determined. The 
patient’s weight should be registered; the av- 
erage gain throughout pregnancy is a total of 
one-fifth of the body weight. 

Typical instructions for the 
woman are contained in the following list of 
general rules: 

Visits: It is essential to go to the doctor’s 
office every four weeks the first seven months 
and once every two weeks thereafter. It is 
well to make a written list of questions to 
avoid forgetting any. 

Clothing: Wear comfortable clothing and 
avoid abnormal constriction and high heels. 
Any clothing which is supported from the 
waist is undesirable for an expectant mother. 
The weight of the clothing should hang from 
the shoulders. 

Exercise: During normal pregnancy the 
woman should be encouraged to take as much 
outdoor exercise as possible, though in in- 
dividual cases it is often difficult to specify the 
exact amount—a safe rule being to desist 
while still feeling that she could do more with- 
out tiring herself. Exercise should consist of 
walking, driving or motoring over good roads, 
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but the ordinary sports should be interdicted, 
though in the early months sea bathing is 
beneficial. In the later months avoid long 
journeys by auto, train or steamer. 

Rest: While moderate exercise is important, 
rest is equally important. The woman should 
lie down for an hour after the midday meal. 
Sleep is not essential, but the clothes should 
be loosened and the mind diverted from its 
usual channels. 

Diet: The welfare of the child as an indi- 
vidual really begins at conception. At that 
moment, heredity is sealed. From that time 
on, the developing organism depends com- 
pletely on the welfare of the mother. A mar- 
velous process, all too little understood by the 
prospective mother, is being unfolded under 
conditions which should be made as favorable 
as possible during the nine eventful months 
before the “blessed event” takes place. Birth 
is simply an incident in the larger life process, 
an incident fraught however with great poten- 
tialities for good or ill. To aid this wonder- 
ful process of development ine expectant 
mother must regulate her diet. Heredity has 
much to do with the determination of the looks 
of a baby, but even heredity may be almost 
defied by the expectant mother if she regulates 
her diet so as to insure well formed bones and 
teeth. The material for the construction of 
the teeth consists of 85 per cent calcium with 
a small proportion of phosphorus and other 
substances. As the teeth are in the process of 
formation long before the baby is born the 
mother’s blood must supply these minerals. 
Therefore, for the child as well as for her 
own needs, the prospective mother should plan 
her daily diet so that milk, leafy vegetables, 
whole grain bread and other whole grain 
cereal foods are included in proper amounts. 
If food sufficient in quality or quantity is not 
supplied her own body substances are drawn 
on to supply these deficiencies. This, of 
course, can go on only to a certain point. If 
the mother is not receiving sufficient mineral 
salts or other food elements the growing baby 
will draw on her reserves in the bones and 
teeth and on her store of fat and protein. 

It is well known that if iodine in the 
mother’s diet is insufficient the child may be 
born with a thyroid deficiency. In certain 


parts of this country the lack of iodine is so 
great that babies are born cretins, with 
marked physical deficiencies. 
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A number of mothers suffer from anemia 
during pregnancy. The growing babe must 
have sufficient iron and this must be obtained 
through the mother. It is highly important 
then for her to have foods rich in iron. On 
the other hand, it is a fallacy to believe that 
the expectant mother should eat for two. Ex- 
cessive eating may be harmful for both mother 
and child. A well balanced, wholesome diet- 
ary, slightly in excess of her normal require- 
ments is all that is needed to keep the mother 
in good condition and to provide normal 
growth and development for the baby. 

Dental Care: The expectant mother should 
see her dentist early in pregnancy. Teeth with 
cavities should be filled. His advice should be 
obtained regarding extraction of abscessed or 
infected teeth. It is essential to see the dentist 
regularly during pregnancy. 

Acute Infections: The acute infectious dis- 
eases attacking the prospective mother may 
seriously affect the unborn child and result in 
premature birth. This is the case notably of 
influenza and the pneumonias. The pros- 
pective mother, therefore, should be protected 
in every way against these diseases. 

Unusual Symptoms: Report promptly any 
of the following symptoms: severe or obstin- 
ate nausea and vomiting, severe and persistent 
headache, prolonged constipation, disturbances 
of vision, swelling of the feet, hands or about 
the eyes, or spots before the eyes. These are 
the danger signals and should be recognized 
and reported at once. No one but the doctor 
should teli the expectant mother what to do. 
She should not depend on the advice of her 
next door neighbor. Many women become un- 
necessarily frightened by the long list of 
“don’ts” given by the solicitous neighbors. The 
doctor is the only one who can be depended 
on to point out what should be done. 

In conclusion let me stress the advisability 
of every expectant mother seeing her physi- 
cian early in pregnancy. She should have a 
complete physical examination, and periodic 
examinations throughout her pregnancy. She 
should be impressed as to the importance of 
correct diet and exercise. The expectant 
mother should give careful consideration to 
unusual symptoms — persistent headache, 
swelling of the feet and about the eyes or 
spots before the eyes. Every expectant 
mother, no matter in what station in life, 
should have prenatal care. 
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THE RESPONSIBILITY OF THE LAITY 
TO THE INDIGENT* 
J. S. TurBervitte, M.D., 
Century. 

Every community, large or small, has a 
number of individuals or families classed as 
indigent. They have not even the bare ne- 
cessities of life, to say nothing of funds for 
the proper medical care. Every one who is 
self sustaining asks the question: “Who is 
going to take care of these people?” This is 
answered to a certain extent by the different 
organizations for charity, that is to say food 
and clothing are provided. Nothing is said 
or done about medical care except that some 
are cared for by the city or county health 
units. This constitutes only a small portion 
of those who really need care. 

The responsibility of medical care is shoul- 
dered directly by the medical man of the com- 
munity. Every one says: “He is the one to take 
care of these people.” I agree with them, but 
he needs help in this, and as a general rule this 
is not forthcoming from laymen. They us- 
ually wait to see what will happen. The laity 
of this country should help provide these 
things, and should accept it as part of their 
responsibility. Some may argue that they 
have given to the different organizations. 
What of it? The medical man has done this 
and more. He has given of his time, knowl- 
edge, and is usually willing to do more. I 
heard of an incident that happened in a cer- 
tain community. A prominent man called the 
Doctor on the ’phone and said, “Doctor there 
is a widow with six small children, and she 
needs an operation; I wonder if you will take 
care of her for charity’s sake.” The Doctor’s 
reply was, “I will meet you half way. You 
pay the hospital bill, and I will gladly give her 
my services.” The man said, “I will call you 
later.” The Doctor is still waiting for the 
call. Such things happen every day. 

I once interviewed a pharmacist who was 
proprietor of a drug store also. He told me 
that if I would mark my prescriptions “In- 
digent” he would gladly give the medicine 
needed. Every one in the community classed 
as the laity should look upon these things as 
the druggist did. Doctors have left their beds 
in the middle of the night, and made calls 

*Broadcast delivered under auspices of Florida Medi- 


cal Association, over Station WRUF, Gainesville, Janu- 
ary 17, 1937. 


several miles away, knowing before they left 
that they would not receive any remuneration 
whatsoever. What percentage of the people 
of this country would do this? A very small 
number I imagine. Some of them won’t even 
assist by doing a neighborly act. I could go 
on and on giving incidents that have occurred 
in all parts of this country, and in the practice 
of all Doctors, but I will refrain and go into 
detail further about my original subject, as 
I am afraid I am only giving our side of it. 

If there is any one in a community or town 
who is in dire need it should be reported im- 
mediately and then the public and the Doctor 
should get together to see what can be done. 
A scheme can always be worked out by which 
the needy person may be taken care of with- 
out too much hardship on any one concerned. 
It might be said that the Government of the 
United States has provided for this, but not 
adequately. The lazy, shiftless, and indigent 
are all in one group, as you might say, in one 
bag. The bag is shaken up and whichever 
should happen to fall out is the one who gets 
the help. Until these are separated we will 
never arrive at a definite plan of government 
aid. It has been tried and won’t work. This 
problem is the motherless infant of all the 
people of this country, and not just that of the 
medical profession. 

In the cities and larger towns of the country 
there are numerous clinics, and receiving 
wards maintained by the state or city govern- 
ments, by medical schools, and charity organi- 
zations. The situation in these cities is not so 
deplorable as it is elsewhere, though they do 
not even come close to caring for all the needy. 
A certain number of these are people who are 
well able to care for their bills and, by hook 
or crook, gain admittance to these clinics. It 
is a task to stop them once they have passed 
the doors. The social service workers do the 
best they can, but they are tricked in many 
ways into putting their stamps of approval on 
undeserving individuals. These individuals 
are depriving some one who is needy. 

I have been in homes to see patients where 
I had not the conscience to make a charge, 
and the responsible party has said to me: “I 
will pay when I can, Doctor.” I would an- 
swer by saying, “All right.”” Of course there 
are any number of “dead beats” with whom 
one comes in contact, but they can always be 
spotted. The ratio of needy in the city and in 
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the country is widely separated. There are 
many more in the city according to the popu- 
lation than in the country, for the farmer can 
grow some of his own foodstuff, and thereby 
relieve some of the pressure. His neighbor 
who might be needy can usually get his food- 
stuff from the adjoining farms for a small 
amount of work. 

The community spirit should be to help the 
needy where they deserve it, and this should 
be determined by a social worker who knows 
almost every one in his or her particular terri- 
tory. This would eliminate many people who 
are masquerading as needy. The doctor could 
cooperate and attend people who are really 11 
need of medical aid. This would lift a big 
burden from his shoulders for he would gladly 
give to those who deserve it. The spirit of 
cooperation should prevail in every integral 
section of the country, every one share the 
burden and not let just a few do all the work. 
There is no definite plan to work on, as each 
city, town or community has its own problem 
to work out. It should be that every indi- 
vidual answer his responsibility, and thereby 
make a large responsibility shared by all. No 
one will have too much then. 

The church should be the center of all activ- 
ities for the poor, medical or otherwise. Can- 
didly, without malice or prejudice, I do not 
think that the church organizations have lived 
up to their opportunities. I think, however, 
that it is due to lack of leadership. Too much 
attention has been devoted to preaching and 
the social side of the church, and practically 
none to the people who cannot help them- 
selves. 

Conclusion: The following is an outline of 
the responsibility of the laity to the indigent. 
(1) Determine who the indigent are, and then 
work out their needs for them—whether med- 
icine, shelter, clothing or food. (2) Then ap- 
point a committee to see that these things are 
cared for, but not let one committee serve too 
long; always make frequent changes. (3) If 
it is medical, have a medical committee attend 
to it, and determine whether it be tonsils, 
hookworms, food deficiencies, operations, de- 


liveries or whatnot. (4) Attend to all of 


these as speedily as possible, and allow no one 
who is deserving to go lacking. 

Lincoln’s speech at Gettysburg said “that 
all men are created equal.” 
they do not remain so. 


Possibly so, but 


CHILDBIRTH* 


W. C. Roserts, M.D., 
Panama City. 

Ladies and Gentlemen: Greetings from 
the Florida Medical Association. We, as 
physicians in the great State of Florida, 
feel it is our duty to preach and teach pre- 
ventive medicine and surgery just as it is 
our duty to prescribe and treat sickness 
and injury. With few exceptions, we make 
our livelihood by virtue of the misfortunes 
of our fellowman, and looking at it from 
a mercenary standpoint we should go about 
telling pecple how to get sick. However, 
I believe you will agree with me, when I 
say that if the layman would do as much 
toward prevention of disease as the doctors 
do, then we would make more progress 
toward better health. Yes, tis true, the 
health problem, both preventive and cura- 
tive, is our business but we need, we beg 
for, and we must have, the help and co- 
operation of the laymen, individually and 
collectively, if we go very far with our con- 
structive health program. 

If our nation continues to progress and 
prosper the process of “having babies” 
must go on, so let us for the moment think 
about the ever-present, too often disaster- 
ous, procedure called “childbirth.” The 
physicians who are members of organized 
medicine in the State of Florida are having 
to apologize for our high maternal and in- 
fant mortality and morbidity rates as com- 
pared to those of other localities. We do not 
feel it is altogether our fault for we believe 
the victims are largely to blame. To some 
people giving birth to a child is just a pro- 
cedure that needs no thought or care,— 
just let Nature take its course. These 
people do not consider their future health 
or what kind of offspring they produce. We 
hope that education will change their atti- 
tude and inspire them to make an effort to 
obtain healthy bodies and produce strong, 
healthy babies. These poor, ignorant and 
irresponsible people will have to be reached 
by public health organizations, church and 
charitable organizations and by legislation. 

To those of you who are intelligent and 
have a sense of responsibility; who want to 


*Broadcast delivered under auspices of Florida Medi- 
cal Association, over Station WRUF, Gainesville, Janu- 
ary 24, 1936. 
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produce the right kind of offspring, not 
only for your own pleasure and happiness, 
but that your children may be mentally and 
physically fit to sustain and better a nation; 
to you who wish to remain healthy enough 
yourselves to care and prepare them for 
their part in life, | want to direct my re- 
marks, It is true that many women be- 
come pregnant not by choice, would like to 
have the pregnancy interrupted, and often 
do. I presume we will have these with us 
always to elevate our maternal mortality 
and morbidity rates, as birth control, sterili- 
zation and pregnancy preventive measures 
are yet far removed into the future. There 
are many young, healthy and intelligent 
women who are eager to have children— 
some so eager that they adopt them—but 
for some known or unknown reason they 
cannot have a baby of their own flesh and 
blood. To these women, also their hus- 
bands, I extend my heartfelt sympathy. 
God gave to most of us the power to create 
and reproduce our own kind, and no 
greater happiness can come to a family 
than when the stork brings a gift from 
heaven, especially when the event has been 
planned, wanted and anticipated. 

It is not always the ignorant and poverty 
stricken woman who will go through a 
pregnancy with a carefree attitude, neglect 
herself and be unmindful of the unborn 
baby; our intelligent and well-to-do women 
are guilty of the same conduct. Babies 
being born is an everyday occurrence; 
probably this is why it is looked upon too 
lightly. But individually it is not an every- 
day occurrence, and is indeed a noble and 
heroic feat. Just because giving birth to a 
baby is a normal and natural procedure 
does not mean that it does not carry with it 
fear and danger. Any woman who as- 
sumes the task of motherhood should be 
honored and glorified for her bravery and 
efforts, for every woman born into the 
world cannot become pregnant; everyone 
that becomes pregnant cannot carry the 
pregnancy to full term; everyone that car- 
ries the pregnancy to full term cannot have 
a living and healthy baby; and everyone 
that delivers a living and healthy baby 
cannot live to realize her accomplishment. 
This, my dear friends, is something to think 
about. However, I think the dangers and 


hazards of childbirth can be minimized toa 
great extent if a little forethought will be 
exercised. Very few people build a home 
without doing some planning or buy an 
automobile without doing some financing, 
so why not do some serious thinking be- 
fore bringing a human being into the world 
lest you jeopardize your own health as well 
as the newborn babe. 

Obstetrical care is divided into three 
main phases: prenatal, which is the phase 
from the beginning of the pregnancy until 
the beginning of labor or the actual birth 
of the baby; the actual birth of the baby; 
and the convalescent period, from the time 
of the birth of the baby until complete re- 
covery, usually six weeks in duration. Now 
I would like to add another phase with all 
apologies to the authorities. This I will 
call pre-pregnancy stage. This is from 
marriage until conception or from complete 
convalescence until re-conception. This is 
the phase I consider very important and 
often neglected. Really I do not think a 
woman or man should marry with the ex- 
pectatton or possibility of having children 
without assuring themselves that they are 
physically fit or at least have a knowledge 
of their abnormalities. As soon as a woman 
marries right then she is a potential mother 
and should be mindful of the fact and con- 
duct herself accordingly. At the very earli- 
est convenience after marriage, if not be- 
fore, a potential mother should take inven- 
tory of herself and be assured that she is 
qualified for the contest in which she may 
be called upon to engage. She should pre- 
sent herself to a qualified physician for a 
complete physical and chemical examina- 
tion. This, of course, to a timid bride is 
oftentimes embarrassing, but she has a 
duty to perform and should know her pos- 
sibilities and capabilities, her weaknesses 
and abnormalities, if any, with reference to 
her becoming pregnant. If after the exam- 
ination she finds that she is not quite up to 
the peak of health, corrective measures 
should be instituted as far as possible to get 
to the peak of health. If she discovers that 
pregnancy would be to her disadvantage 
and would jeopardize her life and health, 
then I think she would be justified in seek- 
ing measures to prevent such a catastrophe. 
Too many women present themselves to 
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the doctor with an established pregnancy, 
and the doctor finds that they are not 
physically fit for the contest and cannot 
be made so due to such diseases as tuber- 
culosis, heart and kidney disease, syphilis 
and even cancer. The situation then be- 
comes terrifically complicated with disaster 
looming. To interrupt the pregnancy 
would jeopardize the life and health of the 
potential mother; to allow her to continue 
with the pregnancy would do likewise; 
then, too, religious beliefs have to be 
considered. So you can readily see the 
importance of this pre-pregnancy care. 
Therefore, I beg you who anticipate be- 
coming mothers to do your part and 
cooperate with your doctor in a combined 
effort to establish and maintain health and 
happiness. 

Next is probably the most important 
phase of obstetrical care, and this is pre- 
natal care. As soon as a pregnancy is sus- 
pected the prospective mother should at 
once consult her doctor, put herself under 
his professional care, for the contest has be- 
gun and an able coach will aid considerably 
in carrying her through the game victori- 
ously. The pregnant woman should be the 
most concerned about the affair and it is 
up to her to be assured that her welfare is 
being safeguarded. If it is within her 
power she should not tolerate indifferent 
treatment whether it be from her friends, 
relatives or her doctor. She should be 
concerned about her physical condition and 
want to know if her body functions prop- 
erly. She should know the whys and 
wherefores of her blood analysis, blood 
pressure readings, weight recordings, and 
urine examinations. She should be eager to 
know what she should eat and wear and be 
especially curious of prenatal hygiene. She 
should be inquisitive about anything that 
might be puzzling to her. If she is preg- 
nant for the first time she should be con- 
cerned about her pelvic measurements, that 
is, whether her bony pelvis is sufficiently 
large to allow the passage of a normal-size 
baby. She should remember that during this 
prenatal phase she is laying the foundation 
of this baby’s life and health. She should 
strive most earnestly to give this little one 
the best she has. 

The success of the second phase, the 


actual birth of the baby, largely depends 
upon the doctor. If he has the proper qual- 
ifications, a well prepared specimen to work 
with, and the proper environment to work 
in, then the outcome should be satisfactory. 

Last but by no means least in importance 
is the convalescent phase. The success of 
this period depends largely upon nursing 
care and hygiene. Permit your doctor to 
be the guiding star especially during the 
first ten days of this period, for it is during 
this stage that you will receive much erro- 
neous advice from friends and relatives. 
Just because most women are out of the 
sick bed and going about in ten days after 
the birth of their babies they should not 
consider themselves well, for it is the con- 
census of opinion of the authorities that 
convalescence is not complete for at least 
six weeks. They should be considered as 
obstetrical patients until this period has 
passed. At the end of this period all such 
patients should insist upon an examination 
to ascertain whether they have returned to 
normalcy, and if not, treatment instituted 
to correct any abnormality. Another ex- 
amination should be made at the end of 
three months, for the best treatment we 
have at the present time for cancer is pre- 
vention and early recognition of its exist- 
ence. Patients should insist that these 
measures be carried out. 

I will not attempt to discuss the care of 
the newborn child, but I would like to say 
this: Mothers, please nurse your babies if 
possible. The modern trend is to shirk this 
duty, but I believe if a mother wilfully 
and deliberately refuses to nurse her babe 
at her breast she is sinning against her 
child and should be held accountable for 
the misdeed. After you have gone through 
the ordeal of bringing the child into the 
world healthy and happy, then it is your 
duty to do your utmost to keep it so, for 
there is nothing more beneficial to the baby 
than its own mother’s milk. 

A baby is not alone a woman’s responsi- 
bility, and I have this to say to the husband 
and father. The task of having a baby is 
not an easy one. With the best of care and 
surroundings childbirth takes its toll too 
often, so the best you «an afford is still not 
good enough for one who so unselfishly 
sacrifices for your pleasure and happiness. 














$0 et poten 


a ik aca 


asi tha 


THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


61 











Florida Medical Association, Inc. 
Officers and Committees 


OFFICERS 
Epwarp Jetxs, M.D., President..............02-ee000: Jacksonville 
W. Henry Spiers, M.D., President-elect...................-.Orlando 
Norvat M. Marr, M. D., First Vice-President......... ‘St. oo 
Reusen N. Burcu, M.D., ‘Second Vice-President.......... ...Miami 
Georce L. Coox, M.D., Third Vice-President............. .. Tampa 
Suaer Ricuarpson, M.D., Secretary-Treasurer........... Jacksonville 


MANAGING DIRECTOR 


Stewart G. Tuompson, D.P.H..............--20ee+e+2+-Jacksonville 
EXECUTIVE 
Gitsert S. Ostncup, M.D., Chairman, * Mi Ml ters ansenoescel Orlando 
WuuaoM M. Davis, M.D., “D,” , Se ere ere St. Petersburg 
Henry E. Patmer, M.D., “A,” a (isonee skneneweeeeeee Tallahassee 
Exyan T. Setters, M.D., “C," Meta kineeten hdmi ee 
Joseru S. Stewart, M.D., 5 Ae _Seaneanenanoes Miami 
eens. Tees, BED, RS” OD. 0.5 occ ccs cvncese * Gainesville 
in chance eu wense se eeenrousne’ *; Jacksonville 
Suacer Ricwarpson, M.D. eee 
Srewart G. Tuompson, D.P. H. (Advisory). SEE IL SET Jacksonville 
SCIENTIFIC WORK 
Leicu F. Rosinson, M.D., Chairman, eee Fr. Lauderdale 
Leonipas M. ANDERSON, M. D., “B,” , See Lake City 
Roscoz H. Know ton, M. D., “-_ a. as St. Petersburg 
Joxn S. McEwan, M.D., “E,” m alc eiidedagemondnennital Orlando 
Carot C. Wess, M.D., “A,” cating eaaaec ave a mca elee Pensacola 
Hersert E. Waite, M.D., So" ‘6 RR ene = Augustine 
LEGISLATION AND PUBLIC POLICY 
Juuus C. Davis, M.D., Chairman,"A,” 39........0++-02+0++5 Quincy 
Horace A. Day, M.D., “E,” DR deetkesstaaneedpnaswests Orlando 
Henry C. Dozier, M. D. “B,” 38 eras Guam edie am wie Ocala 
Gerry R. Hotpen, M. D. > Sere Jacksonville 
Watrer C. Jones, Jr., M. D.,. ce errr: Miami 
Warman C. McConnett, M. ae Seksiesanncasey St. Petersburg 
MEDICAL EDUCATION AND HOSPITALS 
Letanp F, Cartton, M.D., Sian. : oe re: 
Joun R. Cuappett, M.D., “E,” -_ pian abe swirisbewksne ee 
Joun N. Moore, M.D., . ¥ ET eps EP OEY TEA Ocala 
Watter C. Payne, MD., tas Ee 
Rosert B. McIver, M. D. PE, hida tian aagadecasonels Jacksonville 





Paut B. Wetcu, MD., “. 38. nae 





Trerrrrr errr eee ee ee sam 
PUBLIC RELATIONS 
J. Ratsron Wetts, M.D., a MG We ed.xtonaes Daytona Beach 
Aten M. Ames, M.D., “A,” ss sds Senn, So ee. ieee meee ae 
Wusur L. Aston, M.D., “E,” is iebbaistcs sien seaumeus Umatilla 
Huseart A. Barce, M.D., “F,” i ihatok sacha ta sides ay tebe tie . Miami 
Grorce R. Creexmore, MD. “Be i ME iivie bebereeeneeee Brooksville 
Eucene S. Gumer, M.D., “D"40,. bibicepidsacnieneaae 
NECROLOGY 

Catvin D. Cuaist, M.D., Chairman, y a Orlando 
Cuapsourne A. Anprews, Se Te Gibvées-cses<enavene Tampa 
eS ee a ere eee Madison 
Wuuam W. McKiesen, M. ogg Sr Miami 
Gsorce W. Porter, M.D., “C,” . Seip St. Augustine 
Bensamin A. WILKINSON, M. EE Ub ciesanwwentenees Tallahassee 


MEDICAL POSTGRADUATE COURSE 


Turner Z. Cason, M. D., —— 2 of Se . Jacksonville 


Georce L. Cook, M.D., _ 2 ea errs .Tampa 
Witutam W. Georce, M. Di 2 ait. SSS reers West Palm Beach 
Frank D. Gray, M.D., Me. Dike oe pees ok REE R RS Orlando 
Georce C. Titman, M. D “B, 6 a, Gainesville 
Joun S Turservite, M.D., “A,” 40 PETE Rese Or eae: Century 
CANCER CONTROL 
F. Curron Moor, M.D., Chairman, “A,” "39 ..........+. Tallahassee 
Samuet C. Harvarp, M. D., “B,” EE eee: Brooksville 
Gerry R. Hotpen, M.D., = duds ehasaiatadwmnewen Jacksonville 
Norvat M. Marr, M. D.. “D, * ‘eee St. Petersburg 
Laucuun M. Rozier, M.D., me "38. ............. West Palm Beach 
Apaian M. Samete, M.D., “E,” °40............000 . .Ft. Pierce 
MEDICAL ECONOMICS 
Joun C. Vinson, M.D., Chairman, “D,""39.........+0+000ee- Tampa 
Avsert H. Freeman, M.D “B,” biettivnedsnabeentens Ocala 
Hewrtt Jounston, M.D., . pment pate Orlando 
Loure M. Luasavon, M.D., “C,° °39. ww eee eee Jacksonville 
Dama A. McKmmon, MLD. “A,” "40... cccccccecvcess Marianna 
eS a errr rom: Miami 


VENEREAL DISEASE CONTROL 





Ex.yan T. Setters, M.D., Chairman, . i 2a Jacksonville 
Rosert D. Fercuson, M. D., * 3 SRE Pipes Ocala 
Roy J. Homes, M.D., ee See ep ere Miami 
Atvin L. Mitts, M. D.. “D,” a eet err. Sl 
Lous M. Ora, M.D., “E,” ute aipa a's qaleiat meio Orlando 
Joe I. Turservitie, M. D., “A ,. RRR Kei e: Century 








INTER-RELATIONSHIP 


(To work with similar committees of allied professions—Dentists, Drug- 
gists and Nurses) 


Wituam M. Rowterr, M. D.. Chairman, yh  ERraree .. Tampa 
Tuomas H. Bares, M.D., “B,” 38 petals keener eeeeeN Lake City 
Hersert L. Bryans, M.D., _ MOE sci np oe Seal Pensacola 
Louss M. Orr, M.D., “E,” adie Ry ee en ree Orlando 
Epwiy C. Swirt, M.D., << 0 aaa prea Ge eeerh eine = 
Corsetr E. Tumun, M. a ge Sree 


TUBERCULOSIS AND PUBLIC HEALTH 


M. Jay Futpse, M.D., Chairman, Sy er 
Wuuas C. Brake, MD., “39 ne .. Tampa 





Spencer A. Fotsom, M.D., ‘eepeses Orlando 
L. Sypnor Larritte, MD. so Se Jacksonville 
Joun C. McSween, M. D., “A,” . rae cnn nbensbesnics Pensacole 
Harry F. Watt, M.D. “B,” °38.......... ‘ Ocala 
Orton O. Feaster, M.D., (Advisory) Pees -_ Petersburg 
Duncan McEwan, M.D., (Advisory)........ haleresne uaa Orlando 


STATE CONTROLLED MEDICAL INSTITUTIONS 
(Florida State Hospital and Florida Farm Colony) 
H. Mason Samira, M.D., Sr oo. ee 
Grorce A. Dame, M.D., “40 bcm . . Inverness 
James H. Pounp, M.D., oF Vos 38 . Tallahassee 
Watrter L. SHACKELFORD, M_D., “F, P ses “West Palm Beach 
W. Henry Spiers, M.D., “E,” “38 eperier ...-Orlando 
Harotp D. Van ScHaIcK, M._D., “C,” euienal . Jacksonville 


MATERNAL WELFARE 


Homer L. Pearson, M.D., wo = iy Sr wicedines Miami 
Rosert D. Fercuson, M. < Serene bie Ocala 












James M. Horrman, M.D., “A,” °38........ eee... Pensacola 
Rosert G. Netson, M.D., “D . Se .. Tampa 
Ferpinanp Ricuarps, M.D., “C,” *40.......... -.+2+++-Jacksonuille 
Wrens ©, A, BE ys occ eve rcvcviscess . Orlando 
CHILD HEALTH 
Lutuer W. Hottoway, M. 7 Chairman, “C,” "40......... Jacksonville 
James H. Fettows, M.D., See Pensacola 
Aatnur W. Knor, M_D., pe . eae iaenes Sanford 
WARREN Quran, MD., . & ——- eee "Coral Gables 
Cooncns 6. Rusewe, SED. “DL” 'SD......0...0005000008 St. Petersburg 
po OS ee ee reer Ocala 
ADVISORY TO WOMAN'S AUXILIARY 
Gorpon H. Ira, M.D., Chairman, PE OG kc eae va hwres «-" 
James L. CHALKeR, MD., “B,” Gadternssagecevew ee Ocala 
Josern Hatton, M.D., “>* _ SER eee ‘Sarasota 
Lawrence C. INGRAM, a Mis Os 6:0:0'04660-000008 ...-Orlando 
Wauasm C. Rossats, M.D., “A,” “40. ........ 0. ecceeee Panama City 
Aaraua L. Wasvem, MD. °F," SB... ccc cccvveces Miami Beach 
COUNCILOR DISTRICTS AND COUNCIL 

Wy, Be, Bg CN oo non 0 voc 0s cx nenencen Jacksonville 

FIRST DISTRICT— —Joun S. Turservitte, M.D., : Century 


SECOND DISTRICT—Nicuotas A. Batrtzett, MD. "39... .Marianna 


THIRD DISTRICT—Rosreat B. Harkness, M.D., 39 . Lake City 
FOURTH DISTRICT—Awnprew B. Atsrirron, M.D., "38... Wildwood 
FIFTH DISTRICT—W. McL. Suaw, M. ~ - See Jacksonville 
SIXTH DISTRICT—Hueu West, M.D., ‘ .... DeLand 
SEVENTH DISTRICT—Joun W. , Ak M. “' 39... Plant City 
EIGHTH DISTRICT—Joun A. Simmons, M.D., See 
NINTH DISTRICT—Watter C. Pace, M.D, 38° ...+...Cocoa 


TENTH DISTRICT—Haynswortu D. Crarx, M.D., °39. .. .Ft. Pierce 
ELEVENTH DISTRICT—F. K. Herret, M.D., “38. .. West Palm Beach 
TWELFTH DISTRICT—H. A. Wa xer, M_D., ‘39 . .Miami Beach 
ADVISORY TO STATE BOARD OF HEALTH 
Homer L. Pearson, M.D., + oe i ckonane sieht Miami 
a SO Sy oer rrr Pensacola 
Orton O. Feaster, M.D., io iaupkesvnsesuasens . .St. Petersburg 
REPRESENTATIVES TO INDUSTRIAL COUNCIL 
Artuur H. Weranp, M.D., Chairman, i Uses . .Coral Gables 
“B,” °40 


TN UE, Bs i coc cccvcccescecvecesons Lake City 
Loure M. LimpaucH, M.D. "C," "39. ....eeececccesceees Jacksonville 
Joun S. McEwan, M.D., “E," "38.2... 6.0 e cece rece eens . Orlando 
Watrter C. Payne, M_D., “A,”  spadeddaadddaeeeananie. ~~ 
DEG POE TE As bos dinitins scan scsesvvexeee Tampa 
PRESIDENT’S ADVISORY 
Josnua C. Dicrtnson, M.D......... ; swale ....- Tampa 
Consort: Canin, BAM... 505. .-05+00ces0+sneeeee "St. ieeticen 
Husparp Gates, M.D............. me obicabaneuel Bradenton 
SS es os ss 0 0050s eeneeseeenoene Lake City 
ee LO er eee eee Jacksonville 
Aarnur L. Watters, M.D............... pabu . Miami Beach 
Herman Watson, M.D...............-- oe . -Lakeland 
AMERICAN MEDICAL ASSN.—HOUSE OF DELEGATES 
Merepitu Mattory, M.D., Delegate.............000eeeeeee Orlando 
Homer L. Pearson, M.D., Alternate bax ...Miami 
(Terms expire after A.M. A. meeting, 1938) 
Hersert L. Bryans, M.D., Delegate. . chad enetater .Pensacola 


E.urorr M. Henpricks. M.D., Alternate... ... . Ft. Lauderdale 
(Terms expire after A.M.A. meeting, 1937) 
LEGAL ADVISORS 
Marks, Marks, Holt, Gray & Yates 
(Address all communications to Box 1018, Jacksonville) 














62 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 





The Journal of the Florida Medical Association, Inc. 








Owned? and pubiished by the Florida Medicai Assoc:ation, inc. 


Accepted for mailing at special rate of postage provided for in Section 1103, 
Act of Congress of October 3, 1917; 
authorized October 16, 1918 


Published monthly at Jacksonville Florida. Price $3.00 a year. 
Single numbers, 30 cents. 


This Journal is not responsible for the opinions and statements of its 
contributors. 


Address Journal of the Florida Medical Association, Inc., Box 1018 
Telephone 50577 


Suaver Ricnarpson, M.D. 


MANAGING DIRECTOR 
Srewart G. Tuompson, D.P.H. 


ASSOCIATE EDITORS 


RE EE, UI IIS «ccc sccccecccecssbosseecosoune Orlando 
Kennetu A. Morais, M.D... CRUD Oe oe Mp Jacksonville 
Frazier J. Payton, M.D. é ......Maiami Beach 
Wuuam M. Rowtett, M.D..... ener eee 
Joserx H. Rutter, M.D. errr Te 
Watrer L. SHackxerrorp, M.D..... West Palm Beach 


COMMITTEE ON PUBLICATION 


Watrter C. Jones, Jr., M.D., Chairman .....................Miami 
Suater Ricuarpson, M.D..... sarin dl dseer Senin wane bios 
cS ee rrr St. Augustine 











RADIO BROADCASTS 


This issue of the Journal, containing some 
of the radio broadcasts, should be interesting 
from several standpoints: first because the 
articles are written with a message simply and 
directly put so that the lay public will readily 
understand, and, second, because they show 
the honest effort of our profession to educate 
the public in a dignified and disalarming man- 
ner. 


It can be said, without fear of contradiction, 
that all advances in the healing art, have 
come through medical education, research, 
and practice. We know this to be fact, but 
the public does not. Why it does not is 
largely our fault. Is it possible that if the 
people knew that the 
instance, said in substance, that the law re- 
quired a knowledge equal to that of a high 
school graduate’s, wouldn’t they have turned 
out and demanded it? It all goes to show that 
we need the public, and they need us. We 
know it; they do not seem to. The reason is 
that they do not know the facts, are not edu- 
cated in the advances made in medicine for 
their protection and cure, and are led by more 
able talkers and advertisers. Radio broad- 
casting is one way to reach all classes of 
homes, all walks of life and all environments. 


3asic Science bill, for 


Results may be slow, but this is a cog in the 
great machine that we should keep going. 
Medical propaganda of the truth, let the ax 
fall where it may, will come out victoriously. 

Next year we will probably, along with a 
continuation of medical history and facts, at- 
tempt to educate our audiences to the point of 
making them aware that medical legislation 
is for their good far more than the profes- 
sion’s protection. Both are inseparable, but 
what is our protection is also the protection 
of our citizens. 

Anyone attempting to refute this statement, 
regardless of whom it may be, is misrepre- 
senting facts which can be readily proved. 
Let us prove this to the general public, our 
friends, and our patients. 

Each member of the Committee on Public 
Relations has carried out his work, and is due 
the appreciation of the Association. May 
next vear be as successful as the past. 





MEETING OF MEDICAL GROUPS 
IN ORLANDO 

The Annual Medical Postgraduate Short 
Course was held in Orlando the fourth week 
in June. The Orange Court Hotel offered un- 
usually good facilities for taking care of this 
meeting. The faculty was composed of well 
qualified medical instructors and those who 
attended, by their close attention during class 
periods, complimented the instructors. The 
popularity of this medical short course also 
was evidenced by an increase in attendance. 
A larger number of doctors was registered 
this year than ever before. Toward the end 
of the session 135 doctors were registered. 
The official figures and report will be shown 
later by the Committee on Medical Postgradu- 
ate Course. This committee undoubtedly will 
feel very much encouraged by the interest of 
the medical men who took the time to attend 
this meeting and so faithfully attended the 
lectures. 

The officers and members of the Orange 
County Medical Society did their part to aid 
the committee and entertain the guests, in 
Orlando. The fifth annual picnic and barbe- 
cue was staged Thursday evening, June 24 at 
the Flamingo Club. After the splendid feast, 





EDITORIAL 63 


a troup from Tampa put on a floor show, one 
of the outstanding features of this show being 
an acrobatic demonstration by one of the girls 
in the troup. The attendance at this even- 
ing’s entertainment numbered more than 200 
doctor guests from far and near over the 
state, as well as some out-of-state doctors who 
were included among the guests. 

The Executive Committee of the State As- 
sociation met at the call of the Chairman and 
spent many hours discussing some phases of 
the statements made in Senator J. Hamilton 
Lewis’ address before the House of Delegates 
of the American Medical Association. A reso- 
lution was finally adopted which was trans- 
mitted by the Association’s secretary to sena- 
tors and congressmen from Florida in Wash- 
ington, to the secretaries of state medical so- 
cieties and to the secretaries of the component 
societies of our Association. The committee 
was honored by the presence of Dr. Walter L. 
Bierring, past president of the American 
Medical Association, who sat in as a consult- 
ant member. A number of routine business 
matters were handled by the Executive Com- 
mittee before adjournment. 

The Council met at the call of its chairman 
and enjoyed a very pleasant and constructive 
meeting. Eight of the twelve councilors were 
present and plans were approved for holding 
annual meetings in each of the six committee 
districts. A committee on arrangements is to 
be the senior councilor, the junior councilor 
and the secretaries of the component societies 
in each district. The first meeting was sched- 
uled for the Northwest District “A.” You 
will find in this Journal a complete program. 
The councilors also planned a study of the 
doctors licensed in the state who are not now 
members of the Association. With the aid of 
the secretaries of component societies, the 
councilors felt they would be able to submit 
some valuable information concerning eligible 
prospects for membership in the various dis- 
tricts. 

The chairman of the Committee on Public 
Relations called a meeting of his committee 
for Thursday. A number of routine matters 
were discussed and plans developed for fur- 
ther service over the radio during the coming 
fall and winter. In this Journal you will find 
a reproduction of broadcasts by this com- 
mittee, over Station WRUF the past year. 


PROTEST AGAINST SOCIALIZED 
MEDICINE 

The following resolution passed by the 
Executive Committee in session at Orlando, 
June 24, 1937, has been transmitted to our 
senators and congressmen in Washington by 
the secretary of the Association and copies 
mailed to secretaries of state medical societies 
and the secretaries of our own component so- 
cieties. Note editorial comment in this issue: 

RESOLUTION 

“WHEREAS, the report submitted by the 
Delegates of the Florida Medical Association 
to the annual session of the House of Dele- 
gates of the American Medical Association 
at Atlantic City, June 7 to 10, 1937, indicates 
that a plan is being contemplated by the Fed- 
eral, Executive, Administrative and Congres- 
sional authorities to place the practice of medi- 
cine in the United States as it involves the 
medical care of indigent persons, under Fed- 
eral Government control, and 

“WHEREAS, the Executive Committee 
representing the House of Delegates of the 
Florida Medical Association hereby affirms its 
willingness to cooperate at all times with the 
proper authorities in order to secure adequate 
medical care for all indigent persons, yet at 
the same time is convinced that such care is 
distinctly a community responsibility and is 
properly a function of the local governmental 
unit and local medical profession, and 

“WHEREAS, Federal supervision of the 
medical care of the indigent without local 
control by the component medical units of the 
various State Medical Societies will destroy 
those principles which maintain for the public 
the highest quality of medical service and the 
possibility of improvement in this service. 

“THEREFORE, BE IT RESOLVED, 
that the Florida Medical Association in jus- 
tice to the medical profession of the state, 
hereby records its unequivocal opposition to 
and its unwillingness to cooperate in any plan 
that involves federal supervision and control 
of medical practice in the United States and 
will combat this with every means at its com- 
mand, and 

“BE IT FURTHER RESOLVED, that a 
copy of these resolutions be forwarded to the 
secretaries of all state medical associations 
with the recommendation that similar resolu- 
tions be adopted by such associations, and 
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“BE IT FURTHER RESOLVED, that 
copies of these resolutions be forwarded to 
all of our congressional representatives in 
Washington.” 





AMERICAN BOARD OF SURGERY 
ORGANIZED 

In answer to the widespread demand for an 
agency which will attempt to certify compe- 
tent surgeons the American Board of Surgery 
has recently been organized. This Board is a 
member of the Advisory Board of Medical 
Specialties which includes all of the boards 
of certification for the different medical spec- 
ialties which have been already organized. 
Since boards were in existence for the certifi- 
cation of practitioners of some of the surgical 
specialties such as ophthalmology, otolaryng- 
ology, obstetrics and gynecology, genito-urin- 
ary surgery and orthopedic surgery it is ex- 
pected that the American Board of Surgery 
will be responsible for the certification of 
general surgeons as well as those practicing 
in the remaining specialized subdivisions of 
surgery. 

Acting upon the invitation of the American 
Surgical Association the following surgical 
societies cooperated in the creation of the 
American Board of Surgery: the American 
Surgical Association, the Surgical Section of 
the American Medical Association, the Ameri- 
can College of Surgeons, the Southern Surgi- 
cal Association, the Western Surgical Asso- 
ciation, the Pacific Coast Surgical Association 
and the New England Surgical Society. The 
first three of these bodies which are national 
in scope have three representatives on the 
Board. All of the other societies have one 
representative each. The representatives of 
the cooperating societies are nominated by the 
society which they represent and upon ap- 
proval of the Board shall become members of 
it. The term of membership on the Board will 
be six years. . 

The Board will hold its first examination 
(Part I, written) on September 20, 1937. Ail 
inquiries concerning applications for this ex- 
amination should be received promptly by the 
Secretary, Dr. J. Stewart Rodman, 225 South 
15th Street, Philadelphia, Pennsylvania. 


PROGRAM 
FIRST ANNUAL MEETING 
OF THE 
NORTHWEST COMMITTEE DISTRICT 
(A) 


Apalachicola, Florida 


OFFICERS 
J. S. TuRBERVILLE, Senior Councilor 
N. A. BALTZzELL, Junior Councilor 
STEWART THOMPSON, Manager 
COMMITTEE ON ARRANGEMENTS 
Secretaries of Societies 


i POT TECT TT ETT e Pensacola 
pe ge a re Millville 
Be a | 
ee eee ere DeFuniak Springs 
Fee WEE eka vie sacveves ... Chipley 
a ee rr Tallahassee 


FIRST GENERAL SESSION 
Thursday, July 15, 3 p.m. 
Armory 
Call to Order— 


J. S. TuRBERVILLE, Senior Councilor 


Brief Addresses by State officers— 
Epwarp JELKs, President 
W. Hewry Spiers, President-elect 
SHALER RICHARDSON, Secretary 
W. McL. SHaw, Chairman of Council 
SCIENTIFIC SESSION 
Presiding, N. A. BALTZELL, Junior Councilor 
1. “Appendicitis,” Epwarp JELKs, President, 
Florida Medical Association, Jacksonville. 
Discussion: AuGust E, ConTER, Apalach- 
icola. 
2. “The Uses and Abuses of the Electro- 
cardiograph,” E. F. Want, Thomasville, 


Ga. 


3. “Collapse Therapy in the Treatment of 


Pulmonary Tuberculosis,” F. C. Moor, 
Tallahassee. 

4, “X-Ray Diagnosis,” O. W. Britt, Chatta- 
hoochee. 


5. “Malaria,’’ Marx F. Boyp, Tallahassee. 


SECOND GENERAL SESSION 
Senior Councilor Turberville in the Chair 
New Business 
Announcements 
Adjournment 
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The preceding plans are an outgrowth of the 
meeting of the Council held in Orlando, June 
24. The councilors who met last month have 
some very constructive plans outlined for ex- 
tending and enlarging the work of organized 
medicine all over the state. In the past the 
Chairman of the Council or individual coun- 
cilors have made an effort to extend the use- 
fulness of the organization they represent but 
this seems to be the first constructive move 
of the entire Council as a unit to pull together 
in unified effort. A large portion of the re- 
sponsibility and laborious work falls on the 
shoulders of the secretaries of component so- 
cieties. This leadership and assistance by the 
councilors of each district will be welcome to 
those who have been carrying a heavy load in 
the past. 





STATE NEWS ITEMS 
Dr. Carl S. Lytle of Dunnellon and Miss 
Carolyn Endsley of Brooksville were married 
Sunday, May 30. Doctor and Mrs. Lytle will 
reside in Dunnellon. 
x * x 


Dr. Albert W. Lewis of St. Augustine has 
moved to Atlanta, Georgia. Doctor Lewis’ 
local address in Atlanta will be 502 Medical 
Arts Building. 

a 

Dr. and Mrs. Robert H. Farringer of Hol- 
lywood will sail from New York for Vienna, 
Austria with Dr. George W. MacKenzie of 
Philadelphia for special work in otolaryn- 
gology for six weeks, after which they will 
tour through Italy, Germany and France. 
Mrs. Farringer will take a special course of- 
fered in the fine arts and music while in 
Austria. Doctor MacKenzie is taking a group 
of medical men with him from all sections of 
the country, all of them sailing on July 10 
on the Holland American liner, Veendam. 

+ 


The Twenty-second Annual Session of the 
American College of Physicians will be held 
in New York City with headquarters at the 
Waldorf-Astoria Hotel, April 4-8, 1938. 

* *x 7 

Dr. Maximilian Stern, Daytona Beach, left 
for New York the latter part of June. Doctor 
Stern expects to do some work in the hospitals 
of New York City and then to go to Canada 


for a vacation period, returning to Florida 
about the first of October. 
x * x 

Mr. and Mrs. Robert Hampton Wiggins of 

Jacksonville announce the marriage of their 

niece, Jewell Edith Wiggins, to Dr. Faunt- 

leroy Harris Schnauss, Jacksonville, on June 


). * * x 


Dr. Irvin Abell, Louisville, Ky., surgeon, 
was chosen president-elect of the American 
Medical Association at its annual meeting 
held in Atlantic City, June 7-11. 

* * x 

Dr. Julius C. Davis of Quincy, President of 
the Alumni Association of the School of 
Medicine of Emory University, delivered his 
presidential address at the meeting in Atlanta, 
June 4, at the banquet. Other Florida doctors 
who . appeared on the program were Dr. 
Homer Pearson of Miami who, on June 2, 
read a paper on “Prenatal Care’ and Dr. 
Walter C. Jones who presented a paper on 
“Care of the Surgical Patient’? on June 3. 
The meeting was held at the Grady Hospital, 
Atlanta. a 


The eighth annual meeting of the Florida 
Society of Dermatology and Syphilology was 
held in Jacksonville the week-end of June 6. 
A well attended skin clinic was held in the 
Duval County Hospital. Election of officers 
resulted as follows: C. A. Andrews, Tampa, 
president; Lauren Sompayrac, Jacksonville, 
secretary. Tampa was selected as the place 
of the next meeting which will be held Oc- 
tober 20. In attendance were Drs. Elmo 
French, Wiley Sams and Rothwell Lefholz of 
Miami; C. A. Andrews and G. C. Bottari of 
Tampa; Alan Brown, J. L. Kirby-Smith, E. 
C. Swift, L. M. Sompayrac and J. F. Wilson 
of Jacksonville. , 4 x 


Drs. James M. Hoffman and Rudolph P. 
Stritzinger of Pensacola announce the re- 
moval of their offices to 1221 East DeSoto 


Street. 
* * x 


Dr. A. J. Logie, Director of the Bureau of 
Tuberculosis, Florida State Board of Health, 
has been recently elected to the American 
Academy of Tuberculosis Physicians and also 
to associate membership in the American Col- 
lege of Physicians. 
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The State Board of Medical Examiners 
held its semi-annual meeting in Jacksonville, 
June 14 and 15. One hundred forty-four ap- 
plicants took the examination. Doctor Row- 
lett announced that the persons seeking li- 
censes came from 32 states and the Dominion 
of Canada. 

Dr. W. M. Rowlett, secretary-treasurer for 
20 years and the veteran member of the 
Board, was re-elected to that office. Dr. J. C. 
Davis of Quincy was named vice-president of 
the Board. A complete report will be pub- 
lished later, after the Board members have 
had sufficient time to grade the papers. 


* * X 


IMPORTANT NOTICE TO DOCTORS 


What kind of doctor are you? The public 
now has a legal right to know. Words or 
abbreviations clearly denoting the particular 
kind or branch of the medical or healing arts 
must appear in a conspicuous place at the en- 
trance of your office or usual place of business. 
The lettering must be at least TWO AND 
ONE-HALF INCHES IN HEIGHT and 
ONE INCH IN WIDTH. Doctors are urged 


to see that they qualify without delay. 


SENATE BILL NO. 154 

A BILL TO BE ENTITLED 
AN ACT TO REQUIRE PRACTITIONERS OF EVERY 
KIND OR BRANCH OF MEDICAL AND/OR MA- 
TERIAL HEALING ARTS TO PLACE AND KEEP AT 
THE ENTRANCES OF THEIR OFFICES OR USUAL 
PLACES OF BUSINESS WORDS OR PROPER ABBRE- 
VIATIONS DENOTING THE PARTICULAR KIND OR 
BRANCH OF THE MEDICAL AND/OR MATERIAL 
HEALING ART THEY ARE LICENSED TO PRAC- 
TICE. 

A complete reproduction of the new law 
will appear in the August number of the 
Journal. Doctors are urged to comply with 
this new statute promptly. 


* * * 


A meeting of the two councilors and the 
secretaries of the component societies of the 
Northwest Committee District “A” was held 
in Marianna the latter part of June. Plans 
were completed for the first annual meeting 
of the doctors in this district. The meeting 
is scheduled for Thursday, July 15, at Apa- 
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lachicola. The material for this Journal is 

now going to press so you may expect a full 

report of the meeting in next month’s Journal. 
* * * 

In connection with the Designation Law 
which has just been put on the statute books 
by the last session of the legislature, our first 
observation of the effects was on the office 
door of the Chairman of the Committee on 
Legislation and Public Policy. The prefix, 
“Doctor,” has been deleted and the greeting 
on the doctors’ office door is now shown: 

“J. C. Davis, M.D. 

T. W. Griffin, M.D.” 
* * * 

Dr and Mrs. O. E. Harrell of Jacksonville 
announce the birth of a son, Martin, on Mon- 
day, May 24, in St. Vincent’s Hospital. Mrs. 
Harrell was formerly Miss Margaret Hughes. 

<< * 

Dr. M. C. Wilson of Miami sailed recently 
on the S.S. Roosevelt for London. He ex- 
pects to spend some time in Germany, France, 


and Austria before his return. 
x ok Ox 


Dr. C. A. Peterson and Mrs. Camille Bur- 
roughs Blanton of Jacksonville were married 
on June 16. 

$s 

Dr. C. C. Collins of Jacksonville was re- 
cently re-elected chairman of the Duval 
County Board of Public Instruction. 

s ¢ *® 

A meeting of the Southern Railway Sur- 
geons Association was held in Jacksonville 
June 8 and 9 and in St. Augustine June 10. 
Dr. W. A. Applegate of Washington is chief 
surgeon of the Southern Railway System. 

* * * 

Dr. L. Y. Dyrenforth of Jacksonville was 

recently elected to Associateship in the Ameri- 


can College of Physicians. 
* * * 


Dr. James L. Chalker and Miss Mary C. 
Fore, both of Ocala, were married on April 
14. 


*<¢s 

Dr. A. O. Morton and Dr. J. E. Harris of 

Sarasota sailed the early part of July for 

Vienna where they will do postgraduate work 

at the University of Vienna. Doctors Harris 

and Morton expect to spend two months 
abroad. 


Vithe 





STATE NEWS ITEMS 


Fifty-eight members of the Florida Medical 
Association attended the recent meeting of the 
American Medical Association held in Atlantic 
City, June 7-11. Dr. Meredith Mallory of 
Orlando and Dr. Herbert L. Bryans of Pensa- 
cola represented our Association in the House 
of Delegates. Those who registered were as 


follows: 

Bieker, Annette M., St. Petersburg 
Black, M. Eldridge, Clearwater 
Borland, James L., Jacksonville 
Bransford, L. E., Jacksonville 
Brown, Harold O., Tampa 
Bryans, Herbert L., Pensacola 
Chandler, J. R., Daytona Beach 
Chapman, B. A., Jacksonville 
Coleman, John A., Plant City 
Collins, Chas J., Orlando 

Dobrin, Max, Miami Beach 
Doern, William G., Daytona Beach 
Estes, J. L., Tampa 

Feaster, O. O., St. Petersburg 
Folsom, Spencer A., Orlando 
Fox, H. H., Miami 

Freidus, Elias, Miami Beach 
Gwathmey, G. Tayloe, Orlando 
Halton, Joseph, Sarasota 
Hewlett, Frank W., Coral Gables 
Hotchkiss, W. T., Miami Beach 
Ira, Gordon H., Jacksonville 
Jenkins, O. W., Chattahoochee 
Klein, Lawrence A., Live Oak 
Knowlton, R. H., St. Petersburg 
Lynn, C. W., Orlando 

Lytle, Carl S., Dunnellon 
McCreary, A. B., Jacksonville 
McEuen, H. B., Jacksonville 
McPhaul, W. A., Jacksonville 
Mallory, Meredith, Orlando 
Mentzger, Claude, Miami 

Mills, A. L., St. Petersburg 
Mills, Herbert R., Tampa 
Morton, Rosalie S., Winter Park 
Murphy, Ralph D., St. Petersburg 
Nichol, E. Sterling, Miami 
Panettiere, Cayetano, Miami Beach 
Perdue, Jean, Miami Beach 
Quicksall, J. Braden, St. Petersburg 
Quillian, Warren, Coral Gables 
Richardson, Shaler, Jacksonville 
Robertson, J. C., Chattahoochee 
Sams, Wiley M., Miami 

Shaw, W. McL., Jacksonville 
Simpson, W. T., Winter Haven 
Smith, Marvin, Miami 
Sompayrac, Lauren M., Jacksonville 
Sory, Bailey B., Palm Beach 
Stewart, Joseph S., Miami 

Stone, Alvord L., Tampa 
Strumpf, Irving J., Jacksonville 
Taylor, H. Marshall, Jacksonville 
Upchurch, Noble A., Jacksonville 
Wallace, Albert W., Miami Beach 
Walters, Arthur L., Miami Beach 
Welch, P. B., Miami 


Withers, G. H., Miami Beach 
* 2k * 


Dr. A. R. Beyer of Tampa sailed for 
Europe the early part of July. Doctor Beyer 
expects to take two months’ medical course 
in Vienna and will spend some time in Ger- 
many and France. 
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At the recent meeting in Atlantic City of 
the House of Delegates of the American 
Medical Association the two Florida delegates 
were appointed members of reference com- 
mittees. Dr. Meredith Mallory of Orlando 
was made a member of the Committee on 
Hygiene and Public Health and Dr. Herbert 
L. Bryans of Pensacola was made a member 
of the Committee on Miscellaneous Business. 

. 2 2 

Dr. Joseph Halton of Sarasota won a prize 
in the golf tournament of the American Medi- 
cal Association in Atlantic City. This prize 
was a $37.00 humidor. 

x ok x 

Dr. Frank T. Barker of Tampa announces 
the removal of his offices to Rooms 514-15- 
16-17 Citrus Exchange Building, 205 Zack 
Street. Doctor Barker previously had his of- 
fices at 30314 Zack Street. 

. é£ * 

Dr. H. A. Barge of Miami has returned 
from a two months’ trip to Georgia and Ala- 
bama. Dr. Barge attended his class reunion 
at Vanderbilt University the early part of 


June. 
es « 


Dr. Jess V. Cohn of Hollywood recently 
spent several weeks at the Cincinnati General 
Hospital, doing research work in the neuro- 
psychiatric field. 

se =e 

Dr. S. Marion Salley of Miami has recently 
returned from a brief visit in Tallahassee 
where he attended the wedding of his sister. 

* Ok Ox 

Congratulations to Dr. and Mrs. Duncan 

Owens of Miami Beach, upon the recent ad- 


dition to their family—a girl. 
x oO Ox 


Dr. Annette M. Bieker of St. Petersburg 
announced the removal of her office from the 
Power and Light Building to St. Anthony’s 
Hospital, and her association with Dr. O. O. 
Feaster in the practice of radiology and phy- 


siotherapy. 
ts *@ 


Dr. F. A. Vogt of Miami has recently 
announced the removal of his offices to the 


eleventh floor of the Huntington Building. 
<= 


Dr. Gail Chandler of Miami is vacationing 
in the Canadian wilds and other points west. 
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Dr. Charles L. Kennon of Miami spent his 
vacation in the western part of the United 


States. 
x * x 


Dr. Eugene C. Lowe of Miami returned 


recently from a short vacation. 
*x* * * 


Dr. E. J. Hall of Miami recently moved 
into his new clinic building on First Street. 





COMPONENT COUNTY SOCIETIES 
DADE COUNTY MEDICAL SOCIETY 

The Dade County Medical Society has ar- 
ranged for a new meeting place. Future meet- 
ings will be held in the Ingraham Building on 
the second floor. Members of the society feel 
that this is an ideal place to meet since it is 
in the downtown section and convenient for 
parking, etc. The regular meeting date of 
the Dade County Society is the first Friday 
in each month. 

The regular monthly meeting of the Dade 
County Medical Society was held Friday, 
June 4, at 8:30 p.m. A number of good pa- 
pers were read and discussed. The first pa- 
per was by Dr. Arthur Walters on “Modern 
Management of Diabetes Mellitus.” The 
second paper was by Dr. Dan Amerise on 
“Recent Advances of Present-Day Treatment 
of Snake Bites.”’ 

A resolution was adopted by the society, 
urging the members of the City Commission 
and the city manager of Miami to retain the 
present city health officer, Dr. George N. Mac- 
Donnell. The society went on record as dis- 
approving the removal of any health officer 
for political expediency. 

x * x 
DESOTO-HARDEE-HIGHLANDS COUNTY 
MEDICAL SOCIETY 

The regular monthly meeting of the De- 
Soto-Hardee-Highlands County Medical So- 
ciety was held at 8 p.m. Tuesday, June 8 at 
Wauchula. Dr. A. A. Poucher was the pre- 
siding officer in the absence of President G. 
H. McSwain. 

Dr. J. R. Boulware, Jr., of Lakeland read 
a paper on “Pediatric Practice in South Flor- 
ida—a Comparative Study.” Those entering 
into the discussic of this paper were Doctors 
Kirkpatrick, Sirron, Boorom, Cline and Mar- 
tin. 


The attendance at this meeting was a favor- 
able representation of the membership. The 
following members were present: Doctors 
Poucher, Chandler, Kirkpatrick, Spears, 
Boorom, McKnight, Bevis, Kayton and Mar- 
tin. Visitors included Doctors Sirron of Se- 
bring, Pyatt of Bowling Green, Morlan of 
Moore Haven, Boulware and Cline of Lake- 


land. 
xk * x 


PASCO-HERNANDO-CITRUS COUNTY MEDICAL 
SOCIETY 

The regular monthly meeting of the Pasco- 
Hernando-Citrus County Medical Society was 
held Friday evening, June 11, at Lacoochee. 
Dr. W. H. Walters, Jr., was host and a very 
delightful dinner was served at the “Bunga- 
low.” 

Very interesting case reports were given by 
the following doctors: J. T. Bradshaw, G. R. 
Creekmore, S. C. Harvard, W. Wardlaw 
Jones and W. H. Walters, Jr. Dr. W. H. 
Cox of Brooksville attended as a guest and 
took part in the program. On motion made 
and carried, the regular July and August 
meetings will not be held. The September 
meeting will be held in Dade City on invita- 
tion of Dr. W. Wardlaw Jones. The follow- 
ing resolution was adopted by the society : 

WuHeErEAs, God in His infinite wisdom hath 
seen fit to remove from our company one of 
our beloved members, Dr. Augustus B. Can- 
non, and 

Wue_ereEas, Doctor Cannon was one of the 
organizers of and a member for years of the 
Pasco-Hernando-Citrus County Medical So- 
ciety, and 

Wuereas, he by his winning personality 
and friendship did endear himself to each and 
everyone of his acquaintances, and 

WueEreas, he by his untiring efforts to do 
good in his chosen profession, was a great 
asset to his community, and 

WHEREAS, we as members of the Pasco- 
Hernando-Citrus County Medical Society do 
feel deeply the loss of our beloved comrade, 

THEREFORE, Be It ReEsoLvep, that the 
Pasco-Hernando-Citrus County Medical So- 
ciety express its sorrow in the loss of our 
friend; that a copy of this resolution be for- 
warded to his wife, and that a copy be spread 
upon the minutes of this society. 
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DR. RANDOLPH’S SANITARIUM 
4422 Hersechell St. Phone 2-2330 
JACKSONVILLE, FLORIDA | 


en | 


| Pn 





For Nervous and Mild Mental Patients, Including 
Liquor and Drug Addicts 


Ideal suburban location for rest and privacy. Capacity limited to permit maxi- 
mum study and care. All corner rooms, attractively furnished. Delicious food, 
well cooked and daintily served. Registered nurses, tactful and sympathetic. 


Treatment consists of combination of medication, rest, recreation, exercise, diet, 
baths, massage and psychotherapy, carefully worked out for each case by resident 
neuropsychiatrist. Routine of proper living established. Re-education for 
better adjustments to social and economic problems, with permanent cure of 

patient in view. 


Established 1929 Registered A. M. A. 
JAMES H. RANDOLPH, M. D. 


Owner and Resident Neuropsychiatrist 


DOWNTOWN OFFICE - 323 ST. JAMES BUILDING 

















PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 





Vithe 
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PINELLAS COUNTY MEDICAL SOCIETY 


A meeting of the Pinellas County Medical 
Society was held at the Clearwater Yacht Club 
on May 21. The principal paper presented at 
this meeting was “Practical Application of 
Vitamine D,” by Dr. J. S. Hood. 

The June + meeting of the Society was held 
at the Lions’ Beach Club, Treasure Island, 
with ladies as guests. Swimming was enjoyed 
in the afternoon, followed by an old-fashioned 
basket picnic at 6 o’clock. 

On July 2 the members of the Pinellas 
County Medical Society and the Pinellas 
Dental Society held a joint outing. During 
the afternoon the golfing doctors played the 
golfing dentists on the Pasadena and Lake- 
wood Courses. Members and their wives 
who did not play golf enjoyed the beach 
facilities of the Pass-a-grille Beach Hotel 
where the golfers joined them for dinner at 
6 o’clock. This was the second annual Medi- 
co-Dental outing. 


* * * 


SEMINOLE COUNTY MEDICAL SOCIETY 


The regular June meeting of the Seminole 
County Medical Society took the form of a 
boat trip and barbecue. The St. Johns River 
was a very beautiful setting for the boat car- 
rying the medical group and guests. The 
barbecue was held at Blue Springs, which was 
a delightful spot for the group who enjoyed 
the good food and hearty fellowship. 

As guests on this occasion, members of the 
Orange County Medical Society and Dr. J. C. 
O’Dell, Jr., of Jacksonville, were entertained. 
In the late evening the party returned to the 
Sanford Municipal Pier with a unanimous 
vote that this was an outstanding occasion 
for the members and guests of the Seminole 
County Medical Society. 





Words or abbreviations clearly denoting 
the particular kind or branch of the 
medical or healing arts must appear in 
a conspicuous place at the entrance of 
your office or usual place of business. 
The lettering must be at least TWO 
AND ONE-HALF INCHES IN HEIGHT 
and ONE INCH IN WIDTH. See page 
66 of this Journal. 





Miami Retreat, Inc. 


Established 1927 


For Invalids, Mental and Nervous Diseases, 
Alcohol and Drug Patients 


Rooms, Single and en Suite 


SEPARATE DEPARTMENTS 


Building Heated and Ventilated 





LOW MONTHLY RATES 


Resident 
NEUROPSYCHIATRIST 


North Miami Avenue at 79th Street 
Miami, Florida 





























DOCTORS LAKE and AYERS | 


X-Ray and Clinical Laboratories 


Wo. F. Lake, M.D. 
Director Laboratory of X-Ray 


Director Laboratory of Clinical Pathology 


Tissue examination, gross and micro- 
scopic, Blood Chemistry, Serology, Bac- 
teriological Examinations, Autogenous 
Vaccines and Metabolism. We are 
equipped to do all X-Ray and Labora- 
tory diagnoses, X-Ray and radium ther- 
apy. Containers and information fur- 
nished upon request. Reports tele- 
graphed when desired. 


| 
| 
| 
| 
A. J. Ayers, M.D. | 
| 


111 MEDICAL ARTS BUILDING 
Long Distance Phone JA. 3937 
ATLANTA, GA. 
Approved by the Council on Medical Education 


and Hospitals of the American Medical 
Association 
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< 3 pea CLEAR LAKE LODGE 

> f STi 1500 Rio Grand Ave. 
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With our enlarged accommoda- 
tion we are in a better position 
than ever to care for your invalid 
and neurological cases. 

C. D. CHRIST, M.D. 
Medical Director, Phone 3154 
GRACE H. LOCHMAN, R.N. 

Superintendent, Phone 6284 











JACKSONVILLE 
ORLANDO 


SURGICAL SUPPLY COMPANY 


“Florida’s Surgical Supply House” 
HENRY L. PARRAMORE T. EMMETT ANDERSON 
Pres. and Gen. Mgr. Vice-President 


YOUR PATRONAGE GREATLY APPRECIATED 











HOYE’S SANITARIUM 


“In the Mountains of Meridian ” 
Meridian, Mississippi 


For nervous and mental diseases, drug 
and alcohol addiction, rest and recuper- 
ation. Ten acres of beautiful grounds 
sufficiently removed from highway to 
insure privacy. All outside rooms, con- 
necting baths. Modern Treatment. 


DR. M. J. L. HOYE, Supt. 


Formerly sixteen years Superintendent 
of East Mississippi State Hospital 























Extensive facilities for hydrotherapy and 
colonic lavage. Electrotherapy including 
fulguration of hemorrhoids. 


A medical institution for the diagnosis 
and treatment of internal diseases. 





LIKE NEW THROUGHOUT 


Clinical and X-ray laboratory service. 25 attractive hotei-type rooms. Average weekly rate, $45.00 
including hydrotherapy. A department for the Lambert Treatment for alcohol. 


418 Capitol Avenue Atlanta, Georgia 
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My Dear Friends and Auxiliary Members: 


For a lack of space in our column this 
month I shall not be able to give you a full 
detailed account of the fifteenth annual meet- 
ing of the Woman’s Auxiliary to the Ameri- 
can Medical Association, which was held in 
Atlantic City, New Jersey, June 6-11, 1937, 
with headquarters at the Traymore Hotel. 
But as soon as the minutes of this meeting 
are off the press, I shall see that each officer, 
chairman, and county president gets a copy, 
which will give you in detail far more than I 
could possibly crowd into this article. 

To be able to attend this Convention as 
your official representative was one of the 
greatest privileges of my life. I wish that 
every one of you could have been there to 
absorb some of the delightful inspiration and 
information that always comes from such a 
meeting. Mrs. Gordon H. Ira, Jacksonville, 
attended as an official delegate, and Mrs. 
Herrman H. Harris, Jacksonville, was an al- 
ternate. 

The Auxiliaries of Delaware, Pennsylvania, 
and New Jersey were hostesses, and too much 
praise cannot be given those splendid women 
for their efforts in making our stay in Atlantic 
City one of comfort and enjoyment. 

On Sunday evening a National Board din- 
ner was given in the beautiful Belvedere room 
honoring our national president, Mrs. Robert 
E. Fitzgerald, at which time members of the 
Board were introduced and given an oppor- 
tunity for a lovely fellowship together. They 
were delightfully entertained with a musical 
program and several monologues. 

Monday was devoted to preconvention 
Board meetings. At noon an informal lunch- 
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Binder and Abdominal Supporter 





lift and is worn 
comfort. 
}Made of Cotton, 
}Linen or Silk, 
washable as under- 
| wear. 


Three distinct 
types of Storm 
Supporters— 
eres ' many variations of 
This photo shows type “N” each type. 
STORM Supporters are made for all con- 
ditions needing abdominal uplift. Ptosis, 
Hernia, Pregnancy, Obesity, Relaxed Sac- 
ro-Illiac Articulations, Kidney Conditions, 
Post-Operative Support, etc. 
Each Belt Made to Order Ask for Literature 
Katherine L. Storm, M.D. 


Originator, Owner and Maker 


1701 DIAMOND ST. PHILADELPHIA 














COOK COUNTY GRADUTE SCHOOL 
OF MEDICINE 


(In affiliation with Cook County Hospital) 
Incorporated not for profit 
ANNOUNCES CONTINUOUS COURSES 
Mepicine—Informal Course first of every week; 

intensive Personal Courses during August. 

Surcery—General Course One, Two, Three and 
Six Months; Two Weeks Intensive Course Sur- 
gical Technique (Operative Surgery with Prac- 
tice) ; Clinical Course. Courses available every 
week. 

GynecoLocy—Four Weeks Intensive Personal 
Course starting August 2nd. Two Weeks In- 
tensive Course starting September 20th and 
October 18th. 

FRACTURES AND TRAUMATIC SurceRY—Informal 
Practical Course; Ten Day Intensive Course, 
starting July 12th and October 11th. 

OpHTHALMOLOGY—Two Weeks Intensive Course 
starting September 20th. 

OTOLARYNGOLOGY—Two Weeks Intensive Course 
starting October 4th. 

UroLtocy—General Course Two Months; Inten- 
sive Course Two Weeks, Special Courses Cysto- 
scopy, Ten Day Course every two weeks. 

ELECTROCARDIOGRAPHY — Two Weeks Intensive 
Course starting August 2nd. 

General, Intensive and Special Courses in all 
branches of Medicine and Surgery 
starting every week 
TEACHING FACULTY 
ATTENDING STAFF OF COOK COUNTY HOSPITAL 
Address: Registrar 
427 South Honore Street, Chicago, Illinois 
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Y; it is desirable to control acidi- 
fication more accurately, may we 
suqgest the use of Poland Water, 
because it is extremely pure — 
chemically and bacteriologically 
— and it is NEUTRAL. 


Poland’ |ater 


PURE 


Agencies in leading cities 
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WRITE US ABOUT YOUR NEEDS 


We Can Furnish You With Everything You Need In the Way of 
Office Furniture and Office Supplies 


EMBOSSED, PRINTED AND LITHOGRAPHED ForMs 
AND STATIONERY 


The H.€? W.B. DREW comMPANy 
JACKSONVILLE, FLORIDA 


OUR REPRESENTATIVE WILL CALL ON YOU 














J. K. ATTWOOD, Pharmacist 


Medical Arts Building 
1022 Park Street 
JACKSONVILLE, FLORIDA 


BIOLOGICALS TEST SOLUTIONS 
STAINS (MICROSCOPIC) 
PRESCRIPTIONS 








cesses Orders Shipped by Return Mail 








THE WALLACE 
SANITARIUM 


MEMPHIS, TENN. 
Water R. Watiace, M.D. Hucu W. Prippy, M.D. 
O. A. Scumunt, M.D. 
For the treatment of Drug Addiction, 
Alcoholism, Mental and 
Nervous Diseases 


Fully equipped for the care of patients admitted 
Sixteen acres of beautiful grounds 
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eon was served in the Submarine Grill. In 
the evening a “Get Acquainted Beach Party” 
was held at the Steel Pier where music, motion 
pictures, games and dancing were enjoyed. 

Tuesday morning the annual Southern 
Breakfast, under the auspices of Mrs. Frank 
N. Haggard, president of the Southern Medi- 
cal Auxiliary, was held in the Submarine 
Grill honoring Mrs. Robert E. Fitzgerald. 
Guest speakers were Dr. Frank K. Boland, 
president of the Southern Medical Associa- 
tion; Dr. Charles G. Heyd, president of the 
A. M. A.; Mrs. Samuel C. Red, Texas, first 
organizer of the Woman’s Auxiliary; and 
Mrs. Robert E. Fitzgerald. 

The general session of business opened at 
nine thirty Tuesday morning. The president, 
Mrs. Robert E. Fitzgerald, presided. She 
introduced the General Convention Chairman, 
Mrs. Carl Surran, who extended an official 
welcome and made several important an- 
nouncements. Mayor C. D. White of Atlantic 
City was then introduced, and gave the wel- 
coming address, presenting to Mrs. Fitzger- 
ald the key to Atlantic City. 

Many interesting reports were read by the 
officers and chairmen showing a marked in- 
crease in the activities of each department dur- 
ing the past year. There are more than 3000 
new paid up members since last year, bringing 
the total membership up to 18,595. Special 
emphasis was given the New Record System, 
which all State and County treasurers are re- 
quested to make use of. The president’s mes- 
sage was most outstanding. She attended 
five State Board meetings and eleven State 
conventions during the year, sending circular 
letters to ali State Auxiliaries stating the aims 
and objectives of the organization. 

At one o'clock a sea food luncheon was 
served at Hackney’s Famous Sea Food Res- 
taurant, where music was enjoyed and rolling 
chairs provided for the convenience of those 
attending. 

Tuesday evening was open, so we attended 
the general meeting of the A. M. A. in the 
auditorium of Convention Hall. Dr. J. H. J. 
Upham of Columbus, Ohio, was installed as 
the new president The program of music by 
the Madrigal Singers, under Henry Hotz’s 
direction, was very beautiful and impressive. 

The Auxiliary’s second general session of 
business was called to order on Wednesday 











Allen’s Invalid Home 


MILLEDGEVILLE, GA. 
Established 1890 
For the treatment of 
NERVOUS AND MENTAL DISEASES 
Grounds 600 Acres 
Buildings Brick Fireproof 
Comfortable Convenient 
Site High and Healthful 
E. W. Atten, M.D., Department for Men 
H. D. Atten, M.D., Department for Women 
Terms Reasonable 








seam Behind 
MeERCUROCHROME 


(dibrom-oxymercuri-fluorescein-sodium) 
<> is a background of 
Precise manufacturing methods in- 
suring uniformity 
Controlled laboratory investigation 


Chemical and biological control of 
each lot produced 


Extensive clinical application 


Thirteen years’ acceptance by the 
Council of Pharmacy and Chem- 
istry of the American Medical 
Association 





A booklet summarizing the impor- 
tant reports on Mercurochrome and 
describing its various uses will be 
sent to physicians on request. 


Hynson, Westcott & Dunning, Inc. 
hte. BALTIMORE, MARYLAND ™~ternt. 
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THE TUCKER SANATORIUM, Incorporated 
212 West Franklin Street (Corner of Madison) RICHMOND, VIRGINIA 





Private Sanatorium for neurological cases under the charge of Drs. Beverley R. Tucker, 
Howard R. Masters and James Asa Shield. Department of Physiotherapy. 











For the relief of pain, Dilaudid hydrochloride has several 
advantages over morphine. It is a stronger analgesic, acts 
more quickly, and is less likely to cause undesirable symp- 
toms, such as nausea, constipation, or marked drowsiness. 


Dose: About |/5 that of morphine, e. g., 1/20 grain Dilaudid hydro- 
chloride will usually take the place of 1/4 grain morphine sulphate. 


DILAU DID hydrochloride (dihydromorphinone hydrochloride) Council Accepted 
Hypodermic and oral tablets, rectal suppositories, and as a soluble powder 


@ Dilaudid hydrochloride comes within the scope of the Federal narcotic regulations. 
Dilaudid, Trade Mark reg. U. S. Pat. Off. 
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BILHUBER-KNOLL CORP. is ocpen ave.. JERSEY CITY, N.J. 
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morning by the president, Mrs. Fitzgerald. 
This meeting was given over almost entirely 
to State reports. It gave me great pieasure to 
read Florida’s report of last year’s outstand- 
ing work under Mrs. W. W. Harden, which 
reflected much credit to our State. 

At one o’clock an Auxiliary luncheon was 
given in the American Dining Room. Lunch- 
eon music was rendered by the Traymore 
Trio. The principal speaker was Dr. Charles 
Gordon Heyd, president of the A. M. A. At 
four an “Exhibits Tea’? was given in the 
Mandarin Room by Mrs. Ily Bier, chairman 
of exhibits, and her committee. 

An evening of entertainment and refresh- 
ments was held in the American Dining Room 
on Wednesday night. Mrs. Franz Imhof was 
master of ceremonies. 

A Postconvention Board meeting and group 
discussion were in progress Thursday, which 
proved a great benefit to the new presidents. 
A lovely luncheon and style show followed, 
and in the evening a most enjoyable “Bring 
Your Husband Dinner.” 

In summing up the whole convention meet- 
ing, “Self Education’”’ was one of the highest 
points of discussion, and one which every 
doctor’s wife should consider. In contacting 
lay groups, a doctor’s wife needs to be well 
informed and tactful. The Auxiliaries are 
the doorways into lay groups. Women’s or- 
ganizations are knocking at the doorways and 
asking for guidance because communities and 
individuals are health-conscious. Therefore, 
the Woman’s Auxiliary is the doorway 
through which the medical profession has an 
opportunity to enter and become the instruct- 
ors, the guides. 

(Mrs. S. M.) Minnie Ross CopeLanp, 

President. 
a 

The State Auxiliary Board met June 24 
with the Advisory Committee to the Woman's 
Auxiliary in Orlando’s beautiful Orange 
Court Hotel. Mrs. S. M. Copeland of Jack- 
sonville, as president of the Woman’s Auxil- 
lary, opened the meeting, and introduced Dr. 
Gordon H. Ira of Jacksonville, chairman of 
the advisory committee, who reviewed the 
Auxiliary’s work for the past year. Among 
its accomplishments were the program for 
cancer prevention, examination of household 
servants for the control of social diseases, and 
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Dr. Brawner’s Sanitarium 
SMYRNA, GEORGIA 


(Suburb of Atlanta) 


For Nervous and Mental Disorders, Drug and 
Alcohol Addictions. 
Approved diagnostic and therapeutic methods. 
Hydrotherapy, Electrotherapy, Massage, X-Ray 
and Laboratory. 
Special Department for General Invalids and 
Senile cases at Monthly Rates. 
James N. Brawner, M.D., Medical Supt. 
Atpert F. Brawner, M.D., Resident Supt. 
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NEUROSYPHILIS 


A spinal fluid examination sometime dur- 
ing the first six months treatment of 
early syphilis is considered an essential 
diagnostic measure for the detection of 
asymptomatic neurosyphilis. Syphilitic in- 
volvement of the central nervous system, 
diagnosed at this early state of develop- 


ment, will respond in the majority of cases 














to arsenical therapy combined with one of 


the heavy metals. 

For the treatment of patients who do not 
respond to this therapy, and for neuro- 
syphilis diagnosed in the later stages, the 
therapeutic measures of established value 
are: artificial fever therapy, especially with 


induced malaria, and 


TRYPARSAMIDE MERCK 


Clinical reports and treatment suggestions on Tryparsa- 


mide Merck in neurosyphilis are available on request. 


MERCK & CO. Ine. Manufacturing Chemists RAHWAY, N. J. 
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the gratifying response to the essay contest 
on “The Problem of Ridding Florida of Tu- 
berculosis” which was sponsored by the Aux- 
iliary in the State high schools. In addition, 
Dr. Ira made suggestions for the new year’s 
program which was followed by an enthusi- 
astic round table discussion. 

Dr. Edward Jelks of Jacksonville greeted 
the members as president of the Florida Medi- 
cal Association. He expressed the apprecia- 
tion of the Association for the work and high 
ideals of the Auxiliary, and asked coopera- 
tion in preserving the competitive spirit in 
medicine as conducive to the greatest public 
benefit and the advancement of science. Dr. 
L. C. Ingram of Orlando added his encour- 
agement to the work the Auxiliary is doing in 
health education. 

In her talk to the board, Mrs. Copeland 
stressed the importance of self-education to 
increase the value of Auxiliary work, and re- 
ported on the Auxiliary’s meetings at the A. 
M. A. convention in Atlantic City, urging the 
local branches to send more delegates in the 
future to receive the inspiration and enthusi- 
asm which these meetings give. She en- 
couraged the members to listen to the radio 
health programs which are being sponsored 
by the A. M. A. over a nation-wide hook-up. 

Following the meeting, the board was en- 
tertained with a delightful al fresco supper 
at the home of Dr. and Mrs. Frank D. Gray 
in Orlando. The members expressed their ap- 
preciation to Mrs. L. C. Ingram and her 
splendid committee of the Orange County 
Auxiliary for the gracious hospitality which 
they received. ‘ 

x Ok Ox 

An announcement of special interest to 
Florida Auxiliary members was the appoint- 
ment at the national convention of Mrs. Gor- 
don H. Ira, Jacksonville, as Historian of the 
Woman’s Auxiliary to the A. M. A. It is 
gratifying to know that Florida again has a 
representative in the national affairs of the 


Auxiliary. 
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SUPPLIES 


Needed Nutrition 


».-EASY TO DIGEST 


Result! 
1 Glass of Cocomalt 
and milk contains 


1 Ounce of 1 Glass of Milk 
Cocomalt adds | (8 Liquid Ozs.) contains 


tIRON 0.005 GRA’ * TRACE 0.005 GRAM 
*SMALL AMOUNT; 81 U.Q P. 
VARIABLE UNITS 


81 U.S. P. 


tVITAMIN D UNITS 


+CALCIUM 
tPHOSPHORUS 
PROTEIN 

FAT 
CARBOHYDRATES 


* Normally tron and Vitamin D are present in Milk in only 
very small and variable amounts. 
+ Cocomalt, the protective food drink, is fortified with these 


amounts of Calcium, Phosphorus, Iron and Vitamin D. 


Dhocsan often say that, during convalescence, 
one of the greatest problems is nutrition. In such 
cases many physicians have found Cocomalt help- 
ful. It is a particularly good source of food-energy 
and young and old alike find it easy to digest. 

An ounce-serving of Cocomalt increases the food- 
energy of a cup or glass of milk 70 per cent...this 
quantity of Cocomalt adding 4.00 grams of Protein, 
21.50 grams of Carbohydrates, .15 gram of Calcium 
and .16 gram of Phosphorus to the milk. More im- 
portant, each serving of this protective food drink 
contains 81 U.S.P. Units of Vitamin D, which aids 
the system to utilize the calcium and phosphorus. 
The Vitamin D is derived from natural oils and 
biologically tested for potency. 

In addition, each serving of Cocomalt provides 
5 milligrams of effective Iron that has been biolog- 
ically tested for assimilation ...enough Iron to sup- 
ply % of the daily nutritional requirements of the 
normal patient. 

Cocomalt is very inexpensive and is available at 
grocery and drug stores in ¥,-lb. and 1-lb. purity- 
sealed cans. Also, for professional use, in the eco- 
nomical 5-lb, hospital size. 


Cocomalt is the registered trade-mark 
of R. B. Davis Co., Hoboken, N. J. 


FREE TO 
PHYSICIANS 


PEPE E III LIE itil 
R. B. DAvis Co., Hoboken, N. J., Dept. Y-7 
Please send me a free trial size can of Cocomalt. 


Doctor. 
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NORRIS CLINICAL LABORATORIES 


JACK C. NORRIS, M.D., Director 
ATLANTA, GA. 


A laboratory serving physicians with diagnostic procedures in pathology and clinical pathology 


TissuE SUSPECTED OF CANCER examined 
immediately, frozen section, and telegraph 
report made. Tumors graded. Sensitivity 
to X-ray and radium stated upon request. 
Bioop Cet Diseases looked for in all 
blood smears received. Leukemias, ane- 
mias, agranulocytosis, ete. Routine ex- 
amination for malarial parasites. 
ASCHHEIM - ZONDEK TEsr Report in 24 
hours. Certified rabbit used which mini- 
mizes possibility of error. Pregnancy can 
be determined early as 10 days after 
missed period. 

Kaun AND Lewis Tests ROUTINE FOR 
Sypuiuis. Colloidal Gold, cell count, Mastic 
and sugar content routine on spinal fluid. 
AUTOGENOUs VACCINES made for chronic 
bronchial non-tuberculous infections, re- 


peated colds, pyelitis, influenza, colitis 
and any infectious process where the 
physician thinks a vaccine indicated. 
Blood in keidel tube is all that is neces- 
sary for routine agglutinin tests in Un- 
dulent, Typhus and Typhoid fever. 
At.ercy Tests made including bacterial 
proteins, pollens and foods. Treatments 
arranged for administration by patient’s 
physician. 

SPECIAL ATTENTION paid to diagnosis of 
fungous diseases, undetermined fevers, 
and amebiasis. 

We Accept Patients REFERRED FoR Com- 
PLETE BLoop AND METABOLIC studies, kid- 
ney and liver functional tests. Reports 
submitted only to physicians referring 
patient. 


JACK C. NORRIS, M. D. 


Director of Laboratory 
Approved A. M. A. Pathologist 


810 Doctor’s Building, ATLANTA, GA. 








B. Marian BEALS 


Taephone23@ MIAMI SURGICAL COMPANY ®™“8:32 


ESTABLISHED 1926 
Hospital and Physicians’ Supplies 
Headquarters for Laboratory Supplies, Laboratory Chemicals and Reagents 


172 S. E. First Sr. 


We respectfully solicit your orders 


Miami, FLorma 





AMBULANCE DIRECTORY 





CAREY HAND 
32-36 Pine Street 
ORLANDO, FLORIDA 
Telephone 4381 


KYLE & SWANSON 
13 West Union Street 
JACKSONVILLE, FLORIDA 
Telephone 5-0186 





COMBS FUNERAL HOMES 


Ambulance Service 


Phone 52101 
MIAMI BEACH, FLA. 


Phone 32101 
MIAMI, FLORIDA 





FERGUSON FUNERAL HOME, INC. 
1201 South Olive 
WEST PALM BEACH, FLA. 
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